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There’s no guesswork in the comfort and economy of 
Spring-Air products . . . thousands have been in uninter- 
rupted hospital service for more than 15 years .. . and 
over 2,000 leading hospitals are now using them. If 
your prime considerations are the comfort of your patients 
and economy of hospital administration, we earnestly 
request that you investigate Spring-Air TIME 
TESTED hospital mattresses and nurses’ beds. 


SPRING-AIR COMPANY 
DEPARTMENT 912, HOLLAND, MICHIGAN 


4 PRODUCED BY 41 PLANTS THROUGHOUT 
z THE UNITED STATES AND CANADA 


illustrated folder of 
Spring-Air hospital 
sleep-equipment, 
and name of your 
nearby Spring-Air 
factory. 
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As Others See Us 





Shortages of Nurses 


GAIN there is widespread com- 
plaint about the shortage of 
nurses. Hospitals and institutions find 
it difficult to keep their nursing staffs 
complete. There are also too few pri- 
vate duty nurses. Registration in 
nursing schools has declined. There is 
thus no hope that the shortage will be 
remedied quickly. 

Several reasons are given for the 
shortage. The period of training is 
long and arduous (three years or 
more). The pay is low in comparison 
with many other jobs requiring far 
less training. The responsibility is 
great. For these and other reasons, 
fewer girls are going into training and 
some nurses already trained are leav- 
ing the profession. 


What is the answer? Obviously it 
is essential that the sick be cared for. 
Does this mean that we should raise 
the pay for registered nurses and 
make other adjustments to encourage 
young girls to go into training? Does 
it mean, as a substitute for this or in 
addition to it, that we should increase 
the use of other types of caretakers, 
less trained but fully competent to 
give limited service? 

Wisconsin now recognizes “hospital 
attendants” as a special class of 
nurses. Girls preparing to become 
licensed attendants take a course last- 
ing from nine to twelve months. When 
they receive their diplomas, they are 
fully prepared to give practical nurs- 
ing service to patients not requiring 





the technical skills of the registered 
nurse. Considering the shorter period 
of their training, they are paid as well 
as the fully trained nurse. 

Is not one answer to the present 
shortage a redivision of the work in 
caring for the sick so that greater use 
will be made of nursing attendants, so 
that the registered nurse may be re- 
served for cases demanding the ulti- 
mate in skilled care? 

In the present situation, it is waste- 
ful indeed to use the RN for routine 
work. ‘She has trained to care for 
persons in the critical stages of their 
illnesses. It is high time that there 
be wider recognition of the need for 
creating larger numbers of licensed 
attendants and for using these licensed 
attendants for many tasks now under- 
taken by registered nurses, on the in- 
sistence of physicians or through 
mere tradition. 





Reprinted, by permission, from the July 
7, 1948 Milwaukee Journal, Milwaukee, Wis. 





A Good Job-- Started! 


HOSE citizens of the Eau Claire 
area who have an appreciation of 
the serious need for adequate hospital 
facilities have done an excellent job 
in starting the Luther Hospital Ex- 
pansion Fund on its way to a needed 
success. To realize the huge sum of 
a minimum of $500,000 in an area 
the size of the Eau Claire community, 
the generosity of everyone is needed. 
Large and small investments in health 
facilities combine for accomplishment. 
Neither can do the job alone. 

Most of us were shocked; first, 
when we realized the acute need 
for additional area hospital facilities, 
and, second, when it was found a 
minimum of $500,000 would be need- 
ed to make possible the erection of 
a 100-bed new wing addition to 
Luther costing from $800,000 to 
$1,000,000. 

Then came the realization that this 
major community assignment could 
be a success—providing the respon- 
sibilities were shared in full by every 
resident and business in the commu- 
nity, the people who use and will be 
using hospitals. 

National Pressure Cooker Com- 
pany’s investment in community 
health protection was a most generous 





_Reprinted, by permission, from the March 
25, 1948 Eau Claire Leader, Eau Claire, Wis. 
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campaign inaugural, followed by an 
equally-important challenge on the 
part of L. E. Phillips, company presi- 
dent, to make his personal gift 10 per 
cent of the entire campaign proceeds. 
But, there is much to be done between 
this excellent start and the success 
that must be ours at the completion 
of this vital community endeavor. 
We must remember this is a 
“once-in-a-generation” effort that di- 
rectly benefits every resident of the 
Eau Claire area. We have not been 
asked to help provide facilities that 





Sherman J. Sexton, president of John 
Sexton & Company, Chicago, who has 
been appointed general chairman of the 
Illinois Division of the American Cancer 
Society’s 1949 fund raising campaign 


serve us medically for over 30 years. 

It is realized that most of us have 
done little thinking heretofore on 
hospitals, how they are supported or 
operate, or the part we play in making 
adequate hospital facilities available. 
And, there are still probably many 
misconceptions about hospitals. 

We owe it to ourselves, to our 
community and to our most precious 
possessions of life and health to make 
an effort to find the'facts and to 
share in carrying the campaign load. 

It is unfair to accept one or more of 
the dozen possible “smokescreen” 
excuses, to heap them upon the vol- 
unteer who approaches us_ individ- 
ually or as a business, and then leave 
it to the other guy or business to do 


’ more than his share in making up for 


your complacency. 

The Eau Claire area is growing, 
hospital-wise as well. To. those who 
are helping, we express proper thanks. 
To those who have not as yet lifted 
a finger of cooperation and help, we 
suggest careful consideration. 

The fact remains, the Eau Claire 
area needs adequate health protection. 
The only way that need can be ac- 
complished is through public interest 
and support. i 

The Luther Hospital Expansion 
Fund represents a GOOD JOB 
STARTED. Each of us must have an 
obligation to see a GOOD JOB 
FINISHED. 
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See aide panels. 


Where oozing persists despite ligation of 
all discernible blood vessels, OXYCEL ap- 
plied as a surgical pack controls bleeding 
promptly. As vital as the surgeon’s hemo- 
stat, OXYCEL minimizes trauma and short- 


ens operative procedure. 





Absorbable Hemostatic 
Oxidized Cellulose 


in gauze-type and 













cotton-type forms. 






: Z room and the office 


Minor surgical procedures may be 
carried out with greater confidence 
and with less risk of psychic trauma 
to the patient. Use of OXYCEL con- 
trols bleeding that persists following 
placement of ligature and suture. 


OXYCEL, Parke-Davis oxidized cellulose, is available in convenient forms of appli- 
cation to bleeding surfaces in body cavities and tissues. In surgical wounds in soft 


tissues, it is absorbed without producing irritation or delaying healing. 
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PACKAGE INFORMATION: Supplied in individual glass containers in the following convenient forms: 
OXYCEL PADS: Sterile, gauze-type 3 in. x 3 in. eight-ply pads. 

OXYCEL PLEDGETS: Sterile, cotton-type 2% in. x 1 in. x 1 in. portions. 

OXYCEL STRIPS: Sterile, four-ply, gauze-type strips 18 in. x 2 in., pleated in accordion fashion: 
OXYCEL FOLEY CONES: Sterile, four-ply, gauze-type discs, 5 in. and 7 in. diameters, 


conveniently folded in radially fluted form. 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 














How's Business? 








July was a comparatively 
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Out of the ordinary ... 


and a splendid good will builder for 
your hospital . . . a special birth 
certificate with the name and pic- 
ture of your hospital. 


Every Hollister Inscribed Birth 
Certificate presented to each new 
mother is a courtesy from your 
hospital that lasts a lifetime . 

a manner, becomes a part of family 
tradition. 


Begin now to develop a loyal 
“alumni group”’ among the infants 
born in your hospital. 


Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 


Service... and for 

samples of the 

“gp many styles of Hol- 
ee lister Certificates 
Bez used byleadinghos- 
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Letters 








Entering the Annual 
Report Competition 

To the Editor: With reference to 
the article on page 37 of your issue 
for June 1948, will you please send 
us the names of the winners (and 
also a few who received honorable 
mention) in your four annual com- 
petitions to date, for the best annual 
report published by a hospital, so that 
we may write to such hospitals for 
sample copies of their exemplary re- 
ports? Perhaps you have a supply of 
such samples which you could send 
us. 

For your information our hospital 
has no idea of entering your fifth an- 
nual competition but it is not out of 
the realm of possibility that we might 
be found among the entries in your 
sixth or seventh event of this kind. We 
think your competition serves a very 
good purpose and is a splendid idea, 
and we congratulate you upon it. 

John C. Atwood, 

Assistant to Managing Director. 
The Presbyterian Hospital, 
Philadelphia, Pennsylvania. 


Editor’s note: Will those whose an- 
nual reports have won honors in the 
HospitaAL MANAGEMENT annual re- 
port competition please send any 
available copies of their winning re- 
ports to Mr. Atwood? 

The winners of this year’s com- 
petition will be listed in the October 
issue, the issue next succeeding the 
award of 1948 honors at the Atlantic 
City convention of the American Hos- 
pital Association. 

More and more hospitals are find- 
ing their annual reports one of the 
more effective mediums for maintain- 
ing close and fruitful relationships 
with their communities. Here you can 
tell what you have done. Here you can 
tell what you want to do. Here you 
can exert the warmth and friendliness 
and personality of your hospital and 
take them into the homes of the people 
you want to influence. 

A good annual report is another tool 
for winning friends. If it’s good it’s 
worth the money. If it’s not good the 
effort is wasted. If you plan an an- 
nual report make an effort to be sure 


it’s good. We think Mr. Atwood is 
going about it in a first class way. 


. @ 


Patients, Residents 
Write This Report 

To the Editor: Although our Home 
is not in the same category as a gen- 
eral hospital I am taking this oppor- 
tunity to enclose two copies of our 
1947 Annual Report. 

I believe that an Annual Report in 
which patients and residents help in 
writing, is of great value. I am, 
therefore, sending our Report to you 
for your criticism and suggestions. 

Ben L. Grossman, 
Executive Director. 
Home for Aged Jews, 
Chicago, Illinois. 


Editor’s note: In having the pa- 
tients and residents of the Home write 
the annual report Mr. Grossman has 
hit upon an idea which has a tremend- 
ous lot of merit. The Home for Aged 
Jews, like a hospital, is run for the 
residents, the patients. They are the 
number one consideration. Is the job 
being done successfully? Who knows 
better than the the residents, the pa- 
tients? 

The idea is more applicable, of 
course, to a place such as this home. 
But it does seem that an adequate 
annual report would convey some idea 
of how the patients have reacted to 
the service being offered. That is the 
final test. 

Mr. Grossman has a splendid title 
for his type of annual report—‘‘Some- 
thing to Live For.” You get the idea 
that here a good job is being done. 

This annual report is inexpensively 
done on the mimeograph. 

a 
Does Your Hospital 
Have Memorial Fund? 

To the Editor: ....Our Memorial 
Fund is gaining the attention of the 
public more and more. In the past 
year we have had many new sub- 
scribers and the families of the de- 
ceased who are remembered in‘ this 
way seem to appreciate having their 
friends pay tribute in this manner. 

While donations vary from one to 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 





STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 





GAUGES AND RECORDER 
READING CORRECTLY 





TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


ROYAL OAK, MICHIGAN 














THE CHILDREN'S HOSPITAL ASSOCIATION 
ACKNOWLEDGES WITH THANKS THE Donation By 
a 

DOLLARS 


Or THe Sum Or 


in Memoay OF _—_____—_—_____———————————— 





Sacmevany 





Dever, COLORADO.. 














Children’s Hospital, Denver, has a Memorial Fund, contributions to which are 
acknowledged by the hospital by sending the card at left to the donor and the card at 
right to the family of the deceased. See letter _ 


one hundred dollars the average con- 
tribution is five and ten dollars. 
Thinking that you might be interested 
in seeing the cards sent in acknowledg- 
ing such gifts two are enclosed (see 
above). 

DeMoss Taliaferro, 

Director. 

The Children’s Hospital, 
Denver, Colorado. 


Editor’s note: Our attention was 
drawn to these cards when they were 
pictured in this hospital’s annual re- 
port. See picture above. 

This is an idea which more hospi- 
tals could put into-effect. But how 
is it to be done without antagonizing 
competing agencies? It seems to us 
that Denver Children’s Hospital is 
doing-a good job of showing the way. 

Perhaps a blown up copy of these 
cards could be placed in the hospital 
lobby as a reminder. Perhaps other 
agencies would be willing to display 
such a card as a reminder that here is 
a constructive way to manifest sym- 
pathy. 

The essential thing is to get the 
word spread around that memorial 
gifts can be made to the hospital and 
that such gifts will be duly acknowl- 
edged both to the family of the de- 
ceased and to the donor of the gift. 


Wants Five Copies 
How’s Business Charts 
To the Editor: If any copies of 
the ‘““How’s Business” charts are still 
available we would appreciate very 
much receiving five copies. 
Norman R. Brown 
Educational Director. 
Salem Hospital, 
Salem, Massachusetts. 


Editor’s note: Copies of the How’s 


Business charts are still available for 
those who want to keep their own 
record of hospital receipts, expendi- 
tures and occupancy for comparison 
with the national average which ap- 
pears each month on page eight of 
HospiTaAL MANAGEMENT. There is no 
charge for this service. Send your re- 
quests to Editorial Department, Hos- 
pital Management, 100 E. Ohio St., 
Chicago 11, Ill. 


Revising By-Laws 
and Constitution 

To the Editor: The Genesee Me- 
morial Hospital medical staff is in the 
process of revising its bylaws and con- 
stitution with special reference to 
qualifications necessary to be assigned 
full privileges in surgery, obstetrics 
and general medicine. 

In the capacity of chief of the surgi- 
cal staff of the Genesee Memorial 
Hospital, I am writing to you in an ef- 
fort to obtain a list of minor opera- 
tions designated in your publication 
of 1937. This publication is referred 
to by the American College of Sur- 
geons as being a compiled list of minor 
operative procedures. .. 

Irwin A. Cole, M. D. 
Batavia, New York. 


Plans for 20-30 
Bed Hospital 

To the Editor: I am interested in 
obtaining plans for the construction 
of a 20 or 30 bed hospital. 

If you can give me any advice as to 
how to proceed it would be appreci- 
ated. 

If you have any publications related 
to hospital construction and planning 


would you kindly send them to me? 
N.C. R., M. D. 
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The latest 


summary 


of 
Streptomycin 


therapy 


“Streptomycin Therapy” has been prepared for your use, 
tabulating clinical findings in the carefully supervised test- 
ing of this new antibiotic since its introduction in 1944. The 
booklet and handy wall card for reference may be obtained 
simply by dropping a card to our Professional Service Depart- 
ment, 745 Fifth Avenue, New York 22, N. Y. 


STREPTOMYCIN 
HYDROCHLORIDE SQUIBB 


Rigidly controlled to meet exacting standards for absence of 


contaminants . . . low moisture content helps insure stability. 


In 20 ce. vials containing the equivalent of 1 gram of pure streptomycin 
base (1,000,000 units). 


In 40 cc. vials containing the equivalent of 2 grams of pure streptomycin 
base (2,000,000 units). 
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“To Talk of Many Things” 4 
More Adequate Attention Must 





Be Given to the Care of Aged 


By WILLIAM H. KEHLMANN 


Executive Director 
Esplanade Nursing Home 
Brooklyn, New York . 


EATH is as necessary as birth 
and since all patients, as well as 
we ourselves, must die sooner or later, 
it is surprising that the care of the 
aged and the dying receives so little 
care and attention. It should be the 
function of the hospital to make not 
only the entrance of life but also the 
exit as easy and painless as possible. 
The remarkable increase of 18 
years in the average life expectancy 
since the turn of the century is pro- 
ducing more and more people each 
year who survive the age of 65. Ac- 
cording to United States Census re- 
ports there were, in 1900, 3,080,498 
people over the age of 65. In 1920 
this number increased to 4,933,214; 
in 1940 to 9,019,314; and today there 
are approximately 11 million. At this 
rate of increase, and there is the sta- 
tistical promise that it will continue, 
there will be 25 to 30 million in the 
next several decades. These figures 
appear to be more significant when 
expressed in ratios. In 1900 only 
one person in 25 was 65 years or 
older; today it is about one in 15. By 
1980, it is predicted, one person in 10 
will be past the so-called retirement 
age.) 

This increasing army of the aged 
will have to die and an increasingly 
greater number of them will die in 
hospitals, homes for the aged, and the 
recently developed and expanding in- 
stitutions known as nursing and con- 
valescent homes. 

It is often deplored that while 
children’s diseases, women’s diseases, 
diseases of the lungs, eyes, throat, 
rectum, etc., each have their own 
medical specialists and special hospi- 
tal facilities, there have been very 
few, and those only in very re- 
cent years, who have been inter- 
ested in or have concerned themselves 
with the care of the aged and the ail- 
ments common to them in the last 
decade of their life. The attitude 
has been that they wil] soon die any- 


way so why do anything about it. 
However, those who care for the aged 
invariably observe innumerable re- 
markable recoveries among many for 
whom all hope had been abandoned, 
notwithstanding the lack of scientific 
treatment and hospitalization. 

If so many instances of such re- 
coveries occur, imagine the number of 
years of life that can be added to 
others who would receive skilled geri- 
atric medical and institutional care. 
It must here be emphasized that not 
all of the aged are senile nor are they 
all in such a condition as to regard the 
prolongation of their lives as a ques- 
tionable gift or a tragedy. 

If the life of the senescent, how- 
ever, should terminate quickly due to 
the nature of the illness, notwith- 
standing adequate treatment, then at 
least no one will be guilty of not hav- 
ing accorded the elderly the right to 
continue to live as we give to every 
one else at the different stages of the 
life span. At least they should be ac- 
corded the comfort of having the 
knowledge that something was done 
rather than to die with the- feeling 
that, because of their age, they should 
be thankful that a roof was provided 
over their heads. 

Recognize Need 

As the percentage of the aging 
population increases, so will the num- 
ber of the various diseases common 
to the later decades of life increase. 
The number of aging and aged pa- 
tients with fractures, diabetes, carci- 
nomas, acute infections, cardiovascu- 
lar diseases, etc., will in increasing 
numbers seek hospital facilities. 

It is comforting to note, though be- 
latedly, that both the medical pro- 
fession and hospital administrators 
have come to recognize the growing 
need for geriatric medicine and 
geriatric units in general hospitals. 

Together with this trend there will 
have to develop a geriatric attitude in 
providing care for these patients as 
well as a geriatric routine and special- 
ized geriatric nursing care. In pro- 
viding such care the hospital staff 
will have to come to recognize that 





senescence is no more an unusual 
phenomenon than is adolescence and 
that those who survive the age of 
three-score and ten are not a peculiar 
race from another world. It is a con- 
dition that they themselves, if they 
do not die young, will soon find them- 
selves in. 

It is a generally well known saying 
that the longer a man has lived the 
more he wishes to continue to live. 
Normal old people do not love death 
any better than do the young. The 
great Metchnikoff postulated an in- 
stinct of death in the human as the re- 
versal of the love of life which he 
thought supervenes at the end of the 
senescent stage of life.‘?? Metchnikoff, 
however, found this instinctive crav- 
ing absent in himself when he faced 
death at the age of 70. 

So great is the biological urge to 
continue our individual existence, no 
matter what our infirmities, that it is 
not normal to expect to find the atti- 
tude expressed by the late Earl Bal- 
four who whispered in dying: “This 
is going to be a great experience.” 

Most people, but particularly the 
elderly, regard their transfer to a 
hospital with great dread and a feel- 
ing that it is their last sickness. They 
consent to go, usually only after great 
persuasion, and arrive with a feeling 
of great apprehension about the seri- 
ousness of their conditions. 

Failure to allay their apprehension 
upon their arrival will considerably 
hinder their recovery chances. Lack 
of discretion in attitude and improper 
conversation might cause their death 
more readily than if they had been 
left entirely neglected. 

In an apprehensive state the ill and 
the aged are prone to exaggerate in 
their own minds everything that may 
normally be considered as trivial and 
unimportant. They seek from others 
in conversation to either corroborate 
or allay their fears of the seriousness 
of their conditions and certain words 
stand out vividly in their minds. This 
must carefully be remembered for it 
is just as easy to use words and de- 
scriptive phrases that do not imply 
doom or incurability. The careful 
selection of words is what Dr. Mal- 
ford W. Thewlis calls logotherapy, 
and which he defines as “the thera- 
peutic influence of words upon 
diseased persons.” ‘ 

Equally important in logotherapy 
as the careful selection of words is 


(Continued on page 80) 
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Corned Beef And Cabbage In Hall Oval Casserole 
An old favorite, individually served, reaches a new high in 
— appeal... its rich, full flavor ‘‘sealed-in” by the 
gleaming, white walls of a Hall casserole. 









Sweetbreads In Hall French Shirred Egg Dish 


Good to look at and just as good to eat . . . creamed sweet- 
breads, Virginia style ham, and crisp vegetables topped with 
a piquant cream sauce... in a Hall China baking dish. 
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The heavy, fireproof walls of Hall Secret 
ASSU RES Process China diffuse direct oven heat so 
PERFECT that all the contents of the casserole are 
BAK| N ¢ subjected to an even, steady temperature. 
Food is thoroughly cooked. Flavor is rich, 


full, and unscorched. There are no burnt los tN 
bottoms or edges while the inside is just < 34 
half-done when Hall China is used. 7a 7] 


Z 


KEEPS Hall China "seals-in"” the heat... and 

the flavor too—for the fine texture of its 

FOOD thick body retards heat loss, and com- 

H OT pletely prevents staining and absorption. 
The use of Hall Ching =) & 


minimizes complaints about cold serv- “Tears 
af if 


ings, ‘‘off-taste,"’ and discoloration. 4} 


. ALW AYS Hall China cannot craze and the color will 
not fade or wear away... for body, glaze, 
LOOKS and color are fused together by an ex- 
u“ NEW "1 ©Clusive, secret process. Hall China resists 
chipping because it has a safety-measure 
of strength where it counts—in rims, lips, | /, Bll 
and handles. It is easy-to-clean and gleams Ss, oh 
like new even after long, hard use. yr Ye 





The Hall China Company, East Liverpool, Ohio 
World’s Largest Manufacturer of Fireproof Cooking China 


























All 


FIREPROOF CHINA 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 


fit of hospitals everywhere. 


The information contained in these answers is 


based on 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


Problem: Does the American Col- 
lege of Surgeons recommend articles 
of corporate constitution and bylaws 
for a community hospital association 
of approximately 25 beds? 

Answer: Every hospital regardless 
of size should be legally established. 
This presupposes Articles of Incor- 
poration and conformance to state or 
provincial and municipal regulations 
as well as licensing laws which may 
exist. For information as to model 
charter, constitution and by-laws for 
a new hospital see pages 79 to 83 of 
the Manual of Hospital Standardiza- 
tion or write direct to the American 
Hospital Association. 


Problem: What is the number of 
cubic feet of air space for each infant 
in a nursery, for each child in the 
pediatric section, and for each adult 
patient? 

Answer: The number of cubic feet 
of air space required for each infant 
in the nursery is approximately 500 
cubic feet as a minimum. This would 
mean a floor space of 40 to 45 square 
feet with a 12 foot ceiling. The num- 
ber of cubic feet of air space required 
for each child in the pediatric section 
is approximately 750 cubic feet as a 
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minimum. This would require a floor 
space of 60 to 65 square feet with a 
12 foot ceiling. The number of cubic 
feet of air space required for each 
adult patient is approximately 1050 
cubic feet as a minimum. This would 
mean a floor space of 85 to 90 square 
feet with a 12 foot ceiling. 


Problem: Under its Hospital Stand- 
ardization Program does the Ameri- 
can College of Surgeons have samples 
of model bylaws for the governing 
bodies of hospitals which are available 
to institutions who are in the process 
of setting up such regulations? 

Answer: The American College of 
Surgeons and the American Hospital 
Association have model constitutions 
and by-laws for hospitals, a copy of 
which together with suggested by- 
laws, rules and regulations for medi- 
cal staff organization may be found 
in full detail on pages 70.to 103 of the 
Manual of Hospital Standardization. 
It is always advisable to alter these 
sample constitutions, by-laws, rules 
and regulations for adaption to 
local conditions in a practical manner. 
Every hospital should have individual 
consideration in this respect. 

A general outline such as the fol- 


lowing usually constitutes the main 
portion of such a document. 

1. Membership on the governing 
board. 

Qualifications and eligibility for 
membership. 

Size of governing body. 

Method of selection of governing 
body. 

Duties and responsibilities of the 
governing body. 

2. To determine policies of the hos- 
pital... 

To maintain proper professional 
standards. 

To coordinate professional interests 
of the hospital with administrative, 
financial and community needs. 

To direct the administrative per- 
sonnel of the hospital in order to 
carry out the above policies. 

To provide adequate financing and 
control of hospital funds. 

To supervise maintenance of the 
physical plant and equipment. 

3. Officers and the duties of each. 

President. 

Vice President. 

Secretary. 

4. Committees—the executive, house, 
finance, nursing, public relations, 
building and grounds and special com- 
mittees as may be appointed from 
time to time. 

5. Meetings—regular, special and an- 
nual—time, place and purpose. 

6. Preparations of regular reports and 
financial audit at regular intervals. 

It might be considered advisable 
to have more than three elected mem- 
bers on the board and to have them 
serve for a longer period than two 
years. Five members elected for a 
period of five years, the term of one 
expiring each year, is considered a 
good plan for having a well civilized 
board. 

Problem: The hospital in question 
is a proposed 40-bed county hospital 
and the question has arisen as to what 
type of superintendent should be 
engaged. 

Answer: The best policy is to en- 
gage a capable nurse as administrator. 
In that way she might combine the 
duties of administrator of the hospital 
and superintendent of nurses. A 
capable nurse-administrator will be 
much more generally useful to an in- 
stitution of the size and type planned. 

It must be understood that she 
should have adequate, competent 
help. If a lay person is engaged as 

(Continued on page 44) 
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Joseph G. Norby, administrator of Col- 

umbia Hospital, Milwaukee, who will take 

office as president of the American Hos- 

pital Association at Atlantic City con- 

vention in succession to Graham Davis, 
pictured on cover 


By KENNETH A. BRENT 


A” EW departure in programming 
will feature the Golden Anniver- 
sary convention of the American Hos- 
pital Association at Atlantic City, 
N. J., Sept. 20-23. The time-honored 
system of general sessions followed by 
departmental meetings is being scrap- 
ped in favor of a series of compre- 
hensive gatherings covering the hos- 
pital field in its broadest aspects. 

Under the new plan there will be 
two sessions each morning, one from 
9:30 to 10:45 and one from.10:45 to 
noon. All will be held in the Grand 
Ballroom of the Convention Auditor- 
ium and all are designated as joint 
meetings of the House of Delegates 
and Assembly. The latter group will 
serve as a large discussion panel. 
These sessions begin on Tuesday, 
Sept. 21. 

Afternoon sessions will be held as 
usual, but will not be broken down 
into special interest groups as has 
been the case heretofore. Instead they 
will be of a general nature and are de- 


SEPTEMBER, 1948 Mans 


Hsp Sol 
ulin sms 


AHA’s Golden Anniversary 
Convention to Consider 


Only Major Subjects 


Atlantic City to Be Scene of Annual Meetings of College 


of Administrators, Protestant Hospital Group, Anesthetists 


signed to attract the widest possible 
attendance. Speakers at these sessions 
will be representative of various phases 
of community life and interest, in- 
cluding education, science, finance, 
business, public health, and govern- 
ment. The role of the hospital in the 
expanding national defense program 
will be aired. 

Necessarily cutting across social, 
political and economic lines, these 
speakers will visualize how the work- 
ings of the hospital affect their par- 
ticular phases of community life. They 
will construct what they believe is the 
future challenge for hospitals and 
health in their particular fields. 

Returning for a closer look at the 
morning sessions, we find that they 
break down into two general cate- 
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gories: 1. Care of the patient, and 2. 
Hospital finances. It would be diffi- 
cult to find two subjects more impor- 
tant to hospital people than these; as a 
matter of fact, the entire operation of 
the hospital could be divided between 
these fields. 


In order to gain an insight as to how 
the new system works, let us analyze 
the opening session, Tuesday at 9:30. 
The subject for discussion at this ses- 
sion is “What Are The Steps That 
Have Been Taken to Control Un- 
necessary Surgery in the Hospital?” 
You will agree that this is a live sub- 
ject. 


The discussion opens with a state- 
ment of the problem, in this case by 
Anthony J. J. Rourke, M. D., of San 
Francisco. This is followed by a series 
of addresses on various phases of the 
problem. Apparently the speakers are 
not supposed to see eye to eye on the 
subject, since the titles of the first 
two speaches are contradictory: “The 
Board of Trustees has Final Respon- 
sibility”, and “The Medical Staff is 
Responsible.” 


After the speakers have had their 
say, the question is thrown open to dis- 
cussion by the entire body, guided by 
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Here are some of the notables who will play major roles in the 
meetings held at the Atlantic City conventions held late in 
Left to right are American College of Hospital 
Administrators president-elect and president, Jessie Turnbull, 
administrator, Elizabeth Steel Magee Hospital, Pittsburgh, and 
Dr. Edgar C. Hayhow, administrator of East Orange General 


September. 


two leaders. Those still in doubt fol- 
lowing the open discussion have the 
added benefit of a summary by 
another speaker and a conclusion of- 
fered by the discussion leaders. It can- 
not be guaranteed that even this com- 
prehensive plan will solve some of the 
more knotty problems, but it is cer- 
tain that much food for thought will 
be offered. 

Those who have had sad experiences 
with long-winded convention speakers 
will be delighted to know that each of 
the sections of this program has been 
timed to the minute. Barring unfore- 
seen digressions, the program should 
click off expeditiously and finish on 
time. An idea of what this means to 
the speakers may be gained by citing 
the case of Dr. Harvey Agnew, who 
has from exactly 9:47 to exactly 9:54 
to deliver his speech on the medical 
staff. We may all hope that a pre- 
cedent is set here which will be fol- 
lowed at all meetings. 

Other subjects on the morning pro- 
grams are as follows: 

“The Relationship of Specialty Fees 
to Hospital Finances” 

“Are We in Danger of Building Too 
Many Hospital Beds?” 

“Service Benefits vs. Indemnity in 
Blue Cross Plans” 

“Why Should Ward Rates Be Below 
Cost?” 


“What Type of Auxiliary Nursing 
Personnel is Needed for Care of Pa- 
tients in Hospitals?” 

Typical of the speakers on the afore- 
mentioned afternoon programs are 
Frank C. Rand, chairman of the board 
of International Shoe Co., St. Louis; 
Thomas Parran, M. D., medical direc- 
tor, U. S. Public Health Service, and 
Lewis L. Strauss, U. S. Atomic Energy 
Commission. In case you are wonder- 
ing, Mr. Strauss will speak on 
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“Financing Hospital Care.” 

With prospects for a pleasant con- 
vention already in sight, it is good to 
know that in addition to the speakers’ 
programs there will be several events 
listed as “special”. Foremost among 
these is the Honor Night, Sept. 21. 
This entails a formal dinner and pro- 
gram in honor of recipients of the 
Award of Merit, honorary members, 
past presidents, and life members. 
Highlight of the program will be the 
presentation of special honors and 
awards to 50 outstanding contribu- 
tors to health and hospitals by Lister 
Hill, U. S. Senator from Alabama. 
Nine foundations will also be honored. 

Thursday evening, Sept. 23, will 
bring the Annual Banquet, “with 
representatives of allied hospital, 
health and professional organizations 
and associations in places of honor.” 

An added feature of the 50th An- 





James A. Hamilton, president of James 
A. Hamilton and Associates and director 
of the hospital administration courses at 
the University of Minnesota, who will 
receive the American Hospital Associa- 
tion’s annual Award of Merit at a special 
program on the evening of Sept. 21 at 
Atlantic City, N. J. where the fiftieth 
anniversary convention of the association 


will be held 


Hospital, East Orange, N. J.; American Protestant Hospital 
Association president and president-elect, Rev. Paul C. Elliott, 
administrator, Presbyterian Hospital-Olmsted Memorial, Los 
Angeles, and Dr. Chester C. Marshall, Methodist Hospital, 
Brooklyn, N. Y.; Lucy E. Richards, City Hospital, Cleveland, 
O., president of the American Association of Nurse Anesthetists 


niversary convention will be a con- 
ference of Women’s Hospital Auxili- 
aries, sponsored by the Auxiliary Com- 
mittee of the A. H. A. This will in- 
clude a full schedule of morning meet- 
ings on topics of interest to members 
of these groups. In the afternoons, 
auxiliaries will be invited to attend the 
regular convention sessions. 

As most of you know, a number of 
allied groups hold conventions con- 
currently with the A. H. A., and this 
year will see three of them in session. 
They are the American College of 
Hospital Administrators, the Ameri- 
can Protestant Hospital Association, 
and the American Association of 
Nurse Anesthetists. 

The high spot of the four-day 
A. C. H. A. meeting will be the 14th 
annual convocation to be held Sunday, 
Sept. 19. At this time, 139 candidates 
will be received into nomineeship, 70 
administrators will be advanced to 
membership, and 22 will become Fel- 
lows. The usual formality will accom- 
pany the convocation, with Christian 
Gauss, Dean of Alumni at Princeton 
University, sounding the keynote, 
“Leadership.” 

In addition to the convocation, the 
College will offer educational and 
business sessions, Regents and execu- 
tive committee meetings, and the an- 
nual banquet. 

One of the larger meetings aside 
from that of the A. H. A. itself is of- 
fered by the American Protestant Hos- 
pital Association. This is to be held in 
the Hotel Dennis from Sept. 17 to 
Sept. 19, with the theme “Experience, 
Expression and Example in Christian 
Healing.” 

A full and detailed program has 
been planned, emphasizing both the 
physical and the spiritual side of hos- 
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pital work. Distinguished speakers 
representing all phases of the hospital 
field will participate. The annual 
banquet will be held Saturday evening, 
Sept. 18, in the Ozone Room of the 
Dennis. 

A special feature of the Protestant 
convention will be a complimentary 
tour of two local hospitals, the At- 
lantic City Hospital and the Betty 
Bachrach Home at Longport, N. J. 
Transportation will be furnished by 
the Association, and the time is 
Friday, Sept. 17, at 3. p.m. 

Last but not least among the con- 
vening groups is the American As- 
sociation of Nurse Anesthetists. This 
group has completed plans for three 
general sessions, emphasizing the clini- 
cal, theoretical, and professional as- 
pects of anesthesia, to run from Sept. 
20 to 23. Most of the speakers will 
be anesthesiologists, pointing up the 
harmony which normally exists be- 
tween the two groups. The second 
award of appreciation for an out- 
standing contribution to the advance- 
ment of the nurse anesthetist will be 
presented at the annual banquet on 
Sept. 22. 


We could not conclude a story of 
this type without mentioning the com- 
mercial and _ educational exhibits, 
one of the great attractions of the 
convention. As is the custom, the 
exhibits will be opened formally with 
a brief address Monday morning, and 
will remain open throughout the con- 
vention. There will be 450 commercial 
exhibits, showing everything from 
silverware to sterilizers and many new 
products as well. Educational displays 
will be offered by many allied health 
and professional organizations, by the 
Army and Navy, and by the various 
federal hospital services. 

The location of this year’s conven- 
tion offers more than usual in the way 
of outside entertainment, always an 
important factor among convention- 
eers. Atlantic City is world famed as a 
resort, and if you like the seashore you 
will be in heaven because you will be 
right on it, and we do mean right on 
it. Most of the hotels front on the 
boardwalk, and if the weather holds 
up for swimming you will find the 
ocean but a short walk from your 
room. There is a great profusion of 
amusement centers, including the 
famous Million Dollar and Steel Piers. 

Although salt water taffy is At- 
lantic City’s most famous food, you 


Recommended Places to Eat in 


Atlantic City 


Again Hosp1taL MANAGEMENT presents the finest places to eat while you 
are attending the A.H.A. Convention, this time in Atlantic City. Hospital 
executives in Atlantic City and surrounding area, together with those in the 
hospital supply field, have selected the following restaurants as the very best. 

Atlantic City is famous for its sea food, and you will find it in most 
restaurants. Such places as Hackney’s, Dock’s, and Captain Starn’s specia!- 
ly feature sea food, while others, such as Vienna and Child’s, are more on the 


general order. 


With this list to guide you to the better places, your own 


taste will direct you to the ones which offer your favorite foods. 


Here are the restaurants. 


We hope that by using this guide you will find 


your visit to Atlantic City to be a gastronomical as well as an educational 





success. 
Number Number 
of votes Name of Restaurant of: votes Name of Restaurant 


11—Hackney’s, 215 N. Maine Ave. 

5—Shelburne Hotel, Michigan Ave. 
and Boardwalk 

4—Vienna, 1410 Atlantic, 1328 At- 
lantic, 1415 Boardwalk 

3—Bestman’s, Margate, N. J. 

3—Captain Starn’s, Pacific and 
Illinois Aves. 

3—Child’s, Boardwalk 

3—Docks’ Oyster House, Atlantic 
Ave. near Convention Hall 

3—Traymore Hotel, Illinois Ave. and 
Boardwalk 

2—Columbus Hotel, New York and 
Tennessee Aves. 

2—Cook’s Inn, Longport, N. J. 

2—Dennis Hotel, Michigan Ave. and 
Boardwalk 

2—Huryler’s, 1723 Beardwalk 

2—Kent’s, Pacific and Illinois Aves. 

2—Knife and Fork Inn, Albany and 
Pacific Aves. 

2—Savoy Restaurant, 2528 Atlantic 
Ave. 

.2—Venice Restaurant, 11 N. Missis- 
sippi Ave. 

1—Chalfonte Dining Room, No. 
Carolina Ave. and Boardwalk 

1—Charbert, 1617 Boardwalk 

1—Claridge Hotel, Park Place and 
Indiana Ave. 


1—Colonial House, 2707 Pacific Ave. 

1—-Dragon’s Den, 2021 Boardwalk 

1—Edgewater Restaurant, Longport, 
Ni J. 

1—Giuschard‘s Steak House, 2520 
Atlantic Ave. 

1—Heilig’s Restaurant, 2811 Board- 
walk 

1—Hialeah Bar, 1917 Atlantic Ave. 

1—Jefferson Hotel, Kentucky Ave. 

1—Jem Restaurant, 1706 Pacific Ave. 

1—Kornblau’s, 927 Pacific Ave. 

1—Lido Restaurant, 3006 Atlantic Ave. 

1—McGee’s Bar and Restaurant 

1—New Canton Restaurant, 184 S. 
Virginia Ave. 

1—Penn-Atlantic Hotel, Riptide 
Room 

1—Phillip’s Inn, Absecon, N. J. 

1—Schrul’s Log Cabin, Pleasantville, 
Now: 

1—Schwehm’s Restaurant, New York 
and Atlantic Aves. 

1—Senator Grille, 166 So. Carolina 
Ave. 

1—Stofbeck’s 

1—Wissow’s Garden Inn, Somers 
Point, N. J. 

1—YWCA Cafeteria, No. Carolina and 
Pacific Aves. 





may not wish to dine exclusively on 
this while you are there. For those 
who prefer variety, and who value the 
counsel of those who know, HospiTaL 
MANAGEMENT again presents a listing 
of the best places to eat in Atlantic 
City. This list, above, shows the 
actual voting on eating establishments 
as done by hospital people in the city 
and its vicinity. Those who do not take 
their magazines to the convention can 
avoid ptomaine by consulting the huge 
chart at the rear of the HospiTaL 
MANAGEMENT booth (918) in the ex- 
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hibit hall. 

That seems to wrap up the Golden 
Anniversary convention very nicely, 
except to say that we hope all of you 
will be able to attend, and that you 
will derive much in the way of infor- 
mation and pleasure. If you cannot at- 
tend, or if you find you are unable 
to keep up with all that is going on 
while you are there, you will find com- 
prehensive convention stories and 
pictures in the October issue of Hos- 
PITAL MANAGEMENT. See you in At- 
lantic City! 
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How Herrick Memorial Hospital 
Built New Obstetrical Suite 


In Dead End Area Off Maternity Corridor Completely Isolated 
from Rest of Maternity Floor; Air Conditioned, Sound Proofed 


By ALFRED E. MAFFLY 


Administrator, Herrick Memorial Hospital 
Berkeley, California 


HE recently constructed addition 

in Berkely, Calif., to the Herrick 
Memorial Hospital, formerly known 
as the Berkeley Hospital, has com- 
plete facilities on the third floor for 
40 maternity patients, and nurseries 
for 30 normal newborn, 10 premature 
newborn, and 10 suspect and isolated 
newborn. 


Directly off the maternity corridor 
in a dead-end area is the obstetrical 
suite with approximately 3,000 square 
feet of floor space. The architect, 
James Francis McGuinness, made 
every effort to provide a compact and 
efficient unit which could take com- 
plete care of the maternity patient 
from the time she entered the hospital 
until she delivered her baby and was 
transferred from the obstetrical suite 
to a patient’s room on the maternity 
floor. Floor plans on next page. 


The obstetrical suite is completely 
isolated from the rest of the maternity 
floor and is staffed by its own special- 
ly trained group of obstetrical nurses. 
Delivering mothers thus receive con- 
centrated special ante partum and 
postpartum care in the obstetrical 
suite with no disturbance to the other 
mothers on the maternity floor who 
have already delivered their babies. 

Every effort was made to incor- 
porate all the latest ideas for mater- 
nity hospital facilities in the new unit, 








Some views of new maternity department of Herrick Memorial 
Hospital, Berkeley, Calif. Upper left is the main nursing station 
on the maternity floor showing the telephone switchboard by 
means of which the nurse can speak to every patient’s bedside. 
Upper right is corridor of labor room area. Delivery rooms are 
at the extreme end of the hall on either side of the scrub sinks. 
The sub-utility room is the end room with the autoclave. The 
other doors lead to the labor rooms and other utility rooms. 
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This is a dead-end corridor perpendicular to the maternity floor 
corridor, with doors closing it off from the post-partum nursing 
area. Lower left is the obstetrical supervisor’s station with 
utility room in rear. On the counter along the wall is the pneu- 
matic tube station, above which are the signal lights from the la- 
bor rooms. Lower right is the delivery room. Note resuscitator 
with foot signal behind it, heated crib, glass block windows, anes- 
thetists mirror on ceiling light, grounded grid in terrazzo floors. 
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. Combination box spring and = 


- Wheel stretcher 

- Recessed night light 
. Sweep second clock 33. 
. Clinical sink with bed pan 


. Signal station 


and to comply with all the recommen- 
dations of the U. S. Public Health 
Service, and the requirements of. the 
Hospital Facilities Bureau of the 
California State Board of Health. 

The obstetrical suite contains two 
delivery rooms, with a joint sub-utili- 
ty room between them, five labor 
beds, utility room, a nurse work room, 
a doctor’s lounge and patient’s bath, 
a linen room, a janitor’s closet and a 
supervisor’s station. The area is com- 
pletely air conditioned with automatic 
humidity and temperature control. 
Glass block is used for windows, al- 
lowing no outside air or noises to en- 
ter the area. 

With the recent improvements in 
scientific illumination, air condition- 
ing and sound-proofing, ideal condi- 
tions for surgery or for obstetrics can 
be established anywhere in the hos- 
pital and interior areas can be used 
without depending upon ventilation 
from windows or skylights. In fact, 
the operating rooms in this new hos- 
pital have been built below the ground 
level on the first floor. 


Two Delivery Rooms—The two 
delivery rooms are at the end of the 
corridor with a joint sub-utility room 
between them. They are built with 
glass block windows. The northern 
exposure eliminates the glare which 
has troubled the surgeons in the two 
surgeries which have glass block win- 
dows located on the sunny side of the 
building. One room is larger than the 
other but both are equipped similarly. [T 
They have terrazzo floors with a 
grounded grid of metal strips in a 
pattern of six-inch squares, with a 
cove base to provide easier house- 
keeping. The walls are-tiled with oat- 
meal colored tile to the height of seven 
feet. 

The ceilings of the delivery rooms 
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CENTRAL STERILIZING AND SUPPLY ‘ROOM. 








NUMBERS ON THESE FLOOR PLANS INDICATE LOCATION OF THESE ITEMS 


. Anesthetists’ table 
. Anesthetists’ stool 
Anesthesia unit 

. Instrument table 
35. Kick bucket 

36. Delivery table 


flushing attachment 


Sterile storage cases 


mattress on legs . Clock 

. Wall cabinets, adjustable . Explosion-proof outlet 
shelves 23. Corridor dome light 

. Straight chair 24. Mercury switch 

. Telephone outlet 25. Single basin stand 
Waste paper receptacle 26. Explosion-proof calling sta- 
Desk tion, foot operated 
Double recessed view box 27. Aspirator 

. Built-in lockers 28. Heated bassinet 

. Bulletin board, 26 x 24 inches 29. Adjustable stool 

. Linen hamper 30. Portable emergency light 


. Counter 36 inches high, open 37. Obstetrical light 
below 38. Mayo table 
. Counter cabinet below, 2 39. Kick basin 
feet wide 40. Flush ceiling fixture for 
: Sanitary waste receptacle general illumination 
. Vision panel |. View window, clear glass 


. Scrub sink 

. Soap dispenser 
. Exit light 
. Shatter 


proof glass shelf 


over scrub sinks 


46. High speed pressure dressing 


uo 
uo 


sterilizer, 20 x 36 inches 


. Floor drain 
. Water sterilizers, 


15 gallons 
each ¥ 


. Sink in counter 
. Wall cabinet, sliding doors 

: Blanket and solution warmer 
. Lavatory with goose 


neck 
spout and knee control 


- Examining light 
. Nurses’ calling station, loud- 


speaking type with duplex 


receptacle 


- Bed light 


56. Bedside cabinet 


57. 
58. Foot 
59. 
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Obstetrical bed 
Stool 
Shelving 


. Bed pan washer and steril- 


izer 


. Labor bed 
. Drinking fountain 


. Air condition controls (pilot 
lights) 

. Doctors’ paging system 

. Pre-natal bath 

. Slop sink 

. Specimen collecting closet 

. Mop truck 

. Lamson station (message 
carrying tubes) 

. High pressure instrument 


sterilizer 16 x 24 inches 


. Six gallon still 
. Vacuum and compressed air 


wall units 


. Instrument sterilizer 

. Hot plate 

. Treatment table 

. Refrigerator, eight cubic feet 
. Chart table 


95. 
. One piece sink, goose neck 


105 


110. 
ULE 


112. 
113. 
114, 
124, 
155. 


156. 


Hook strip 


spout and knee control 


. Vacuum wall unit 
. Pass window with shelf and 


sliding sash 


. Viewing window shatter proof 


glass 


. Loud speaker 5 feet above 


floor 

Stainless steel counter top 
Lamp for ultraviolet air dis- 
infection 

Soundproof partition 

Glass blocks 

Soundproof walls and ceiling 
Acoustical treatment 
Cubicle partitions five feet 
high, shatter proof glass 
Combination bassinet and 
dressing table 
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Room views in the new maternity department of Herrick 
Memorial Hospital, Berkley, Calif. At left is a typical mater- 
nity patients’ room. Not visible behind the curtain between the 
two beds is a signal system which permits the patient to speak 


are acoustic plaster on metal lath, as 
are all the ceilings in the obstetrical 
suite. General lighting is provided by 
holophane lights which are flush with 
the ceiling. Each delivery room has a 
special obstetrical light suspended 
from the center of the ceiling. An in- 
dependent emergency lighting system 
is provided by a gasoline poygred gen- 
erator in the boiler room which turns 
on automatically with a magnetic 
switch in case of power failure. A self- 
charging battery spotlight is also 
available in the delivery room. 

Each delivery room is equipped 
with central suction and compressed 
air, piped from the hospital boiler 
room. Anesthetic gases are not piped. 
Each delivery room contains open re- 
cessed plate glass shelves, an electric 
clock controlled by the hospital master 
clock, sweep second hand clock with 
interval timer, delivery table, instru- 
ment and dressing tables, anesthesia 
apparatus, Mayo stands and other op- 
erating room equipment in stainless 
steel, a heated crib and oxygen resusci- 
tation apparatus. 

Sub-Utility Room—The sub-util- 
ity room between the two delivery 
rooms is equipped with a built-in 
dressing autoclave, high speed instru- 
ment autoclave, hot and cold com- 
bined water sterilizers and stills, a 
nurses’ work counter with sink, and a 
blanket sterilizer. 

The Scrub-Up Area is located be- 
tween the two delivery rooms at the 
end of the obstetrical suite corridor. 
It includes two arm controlled scrub- 
up sinks with foot operated soap and 
alcohol dispensers. A small view 
window allows the obstetrician to 
watch his patient in the delivery room 
as he scrubs. 
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Labor Rooms — Labor rooms 
should be provided in the approximate 
ratio of at least one for every 10 ma- 
ternity beds. The three original labor 
rooms were immediately found to be 
inadequate and it was therefore neces- 
sary to convert the room which had 
been planned for a nurses lounge into 
a double labor room. The labor rooms 
are completely sound-treated and are 
furnished similar to regular patients’ 
rooms. One of the labor rooms serves 
as a preparation room. It has adjacent 
to it, a shower and a special toilet 
which accommodates a bed pan for 
gathering urine specimens. Each labor 
room also has a sink and a patient’s 
clothes locker. : 

Utility Room—The Utility Room 
includes a bed pan washer and steril- 
izer, operated with high pressure 
steam, and also includes a disposal 
clinical sink, with a work counter, 
nurses’ sink and wall cabinets. 

The Nurses’ Work Room includes 
a large work counter with sink and 
wall cabinets. 

Doctors’ Locker Room—lIn ad- 
dition to lockers, a desk for record 
writing, toilet and shower, the doc- 
tors’ room should include a cot upon 
which the obstetrician can rest while 
waiting the course of delivery, or a 
leather upholstered chair with a drop 
back which can become a very effect- 
ive and comfortable bed when the doc- 
tor so wishes to use it. 

Janitors’ Closet—A separate 
janitors’ closet should be installed in 
the obstetrics suite even though there 
may be a janitors’ closet elsewhere on 
the maternity floor. It should be 
equipped with a janitors’ sink and 
should be large enough for a small 
mop truck. 


directly with the nurse at the nurses station. At right is a typical 
labor room, completely sound conditioned with acoustic plas- 
tered walls and ceilings. An electric blanket warmer is at right. 
Nurseries are provided for normal, premature and isolated infants 


Obstetrical Supervisor's Desk 
—A small counter and desk is situated 
on the side of the corridor in the cen- 
ter of the obstetrical suite. It is equip- 
ped with a drug cabinet and a Lamson 
pneumatic tube station making it 
possible to dispatch messages and 
records to every part of the hospital. 
It also includes a loud speaker con- 
nected with the father’s waiting room, 
over which the father can be kept in- 
formed of the patient’s progress and 
may be allowed to hear his child’s first , 
cry when the time comes. 


The Father's Room—The father’s 
waiting room is a very popular feature 
when connected by loud speaker with 
the supervisor’s desk in the obstetrical 
area. The equipment is controlled 
from the supervisor’s desk and tends 
to keep the father waiting in the wait- 
ing room instead of distressfully wan- 
dering all over the hospital during the 
period of labor. 


Postgraduate Training in Ob- 
stetrical Nursing—With the com- 
pletion of this modern and completely 
equipped obstetrical suite, and the 
new maternity nursing facilities and 
newborn nurseries, a six-month post- | 
graduate course has been established 
at the Herrick Memorial Hospital as a 
part of the Herrick School of Hospital 
Arts, for the postgraduate education 
of nurses who wish to receive addition- 
al training in this specialized field of 
nursing or who plan to be qualified 
as obstetrical supervisors. Six post- 
graduate students in obsterics are ad- 
mitted each quarter. Applications for 
the course have been received from 
all parts of the United States and 
Canada. 
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MATERNITY WARD VIEWS IN NEW 
GEORGE WASHINGTON UNIVERSITY HOS. 
PITAL IN WASHINGTON, D. C. reveal how the 
mother can see her baby in the adjoining nursery 
and watch its care. They also show how she can 
give her baby her personal attention by having 
this new type bassinet hooked to her bed. Other 
views show the various conveniences of the 
bassinet equipment. Federal Works Agency 
photos 
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Observations of Hospital Administrator 


Look at the Lighter Side of Life 


Annual letter to the Members of 
the Hospital Administrators Cor- 
respondence Club 


from 


E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital 
. New York City 
June 9, 1947 


EAR friends: 

This is my fourth contribution 
to the Hospital Administrators Cor- 
respondence Club. The first and sec- 
ond reported the humorous side of 
hospital life and the third (in which I 
substituted for Dr. Yassky) was seri- 
ous to the point of being critical of 
much that is being said and written 
about our professional work.* 

You will note that I am returning 
to the humorous form in this letter 
and I hope that those of you who are 
as weary and heavy-laden with hos- 
pital literature as I am, won’t mind 
exercising your risorius muscles a bit 
so that they won’t get too flabby. And 
if, after reading this one, any of you 
should feel that I ought to stay on the 
serious side, he can help himself to 
some of the material that I published 
elsewhere since I last wrote to you. 

During the last year, John H. 
Hayes and I published “The Birth of 
a Poet” as a sequel to the Susie 
Rhymes of five years ago. We had 
fun doing it and this rhymed game of 
parry-and-thrust continues for the 
sake of volume three of the series. If 
any of you haven’t seen one or the 
other, Susie is out of print but avail- 
able, for the asking, on loan. You can 
have “The Birth” for keeps, if you 
don’t mind reading a copy stained by 


*See Hospital Management, July, 1948, page 
38; August 1948, page 34. 
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the cocktails and gravy of the Hayes 
dinner when these “poems” made their 
first appearance. 

Now for some stories: 

1. In the Hospital Society of New 
York, of which I happen to be one of 
the founders (1929) we occasionally 
pick up diverse bits of hospital humor, 
while improving our spirits before the 
evening repast. John Hayes and I 
often exchange rhymed looks over 
some of them, and Fred Heffinger is 
too often embarrassed for my sake. 
Some of them should be recorded for 
posterity if not for my colleagues in 
the Hospital Administrators Corres- 
pondence Club. 

Edgar Hayhow once reported that 
his personnel officer had asked an 
orderly the routine question on the 
application form “Do you drink?’’, to 
which he replied, “No, thank you!” 
And Mr. Hayes told about the mor- 
onic couple in his hospital who re- 
sponded naively to a blessed event. 
When told, “Now you will have to 
learn how to change diapers”, he re- 
plied ‘No, we have diaper service”’. 

At this point good John Martin 
changes the subject by asking whether 
we know the difference between an 
Episcopalian clergyman (which he 
is) and a Roman Catholic priest. De- 
lighted with our ignorance, and thus 
spared embarrassment, he gleefully 
announces that an Episcopalian cler- 
gyman is a Roman Catholic priest 
who flunked his Latin. 

2. There is a time in the life of 
every hospital executive when he won- 
ders why he ever went into hospital 
administration. Why didn’t he choose 
to become a psychiatrist, whose pa- 
tients do all of the worrying. Or a 
pathologist—the deader they are the 


better off he is; what a wonderful 
feeling it must give a man to be able 
to make a reasonably accurate diag- 
nosis where others have failed! 

There are many other things that 
a hospital executive might have been 
during his moments of deliberation, 
but there is also another phase which 
one might describe as the phase of 
exaltation and there is nothing funny 
about that. 

3. Specialists in administrative 
medicine are not expected to be master 
clinicians in addition to their own 
numerous virtues, but they are in a 
position to appreciate humorous situa- 
tions based on clinical faux-pas. I 
remember the case of an intern in the 
out-patient department of a hospital 
many years ago who was prescribing 
for a patient suffering from acute 
tonsillitis with a moderate constitu- 
tional reaction. Since I try to keep 
abreast of clinical medicine, I was 
curious to know how he proposed to — 
deal with the problem (this was in 
the days before the sulpha drugs and 
the antibiotics). To my surprise, I 
found that, having learned how valu- 
able a drop of castor oil can be in a 
case of irritated conjunctiva, he had 
prescribed castor oil as a gargle. 

My great interest in the follow-up 
clinic must have dated from the time 
of this incident. 

4. During the recent severe short- 
age of bedside nurses, when most of 
us wondered whether our hospital 
system as now constituted could ex- 
pect to survive, many of us smiled 
wryly at the cartoon which depicted 
the relative of a patient (it should 
have been the hospital executive) 
stealing up from behind and bagging 
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a former nurse who was using val- 
uable time to take a stroll. 

In our distress we made jokes 
about a desperate situation and man- 
aged to sublimate our desires that 
way. It sends a shiver down your 
spine only to recall those dreadful 
days when you could not even figure 
out the degree of your own responsi- 
bility in such a state of affairs. 

We were at the height of our nurs- 
ing troubles one day when the Top 
Lady in our hospital announced that 
one of our best graduate nurses had 
served notice that she would leave us 
within a few weeks. Reason: mar- 
riage. She had at last found her man 
and remembered the lesson about not 
being able to serve two masters. 

It seemed like the last straw to me 
and my president, a wise and learned 
man, must have caught my mood. He 
told me that he knew in his heart 
where my duty lay under the circum- 
stances. “Shoot him if you can,” he 
said and, being a prominent member 
of the New York bar, he offered to 
defend me if by any chance my deed 
became known. He said that he would 
make a strong plea of justifiable homi- 
cide and that no jury would convict 
me for having done such a deed since 
it would have been in the public in- 
terest. 

We survived that fateful wedding 
but at whose expense I shall never 
know. The South African surgeon, 
writing in The Lancet of July 6, 1946, 





BN 
on “Democratic Nursing,” probably 
hit the nail on the head. We have 
not paid sufficient court to that ro- 
mantic “Lady with the Lamp.” 

5. Once in a while a good medical 
teacher finds the humorous turn of 
speech that will impress the lesson on 
the mind of his students. My old 
dean, the late Samuel W. Lambert, of 


blessed memory, was that human kind 
of pedagogue. Speaking in his prac- 
tical therapeutics class on the value 
of a coarse vegetable diet in constipa- 
tion, he remarked: “You never saw 
a constipated cow!” 

6. Any hospital executive who 
doubts his exalted standing in the 
community might be reassured when 
he reads of the following incident 
which occurred to me at about the 
time of the outbreak of the late war. 
One day a burly traffic officer called 
in my office and asked whether we had 
in our employ a young man by the 
name of Burkhardt. When I re- 
plied that we had he proceeded to tell 
me the following story: 

“My job is to control traffic at the 
intersection of Fordham Road and 
the Grand Concourse,” he began, and 
I recalled that this is the 42nd Street 
and Broadway of my borough. 

“Please let me tell you how your 
man behaved last Saturday afternoon 
when the shopping traffic was at its 
height,” he continued. “Cars were 
piled up on all sides and I was trying 
to clear traffic when I was shocked to 
see an automobile go out of line from 
behind the street car and pass to its 
left in order to overtake it and get 
ahead of the car, and the traffic which 
the car was holding up. Now this is 
against the law so I ordered him to 
the curb and—I admonished him!” 
At this point in his story I expected 
nothing less than «a summons, and 
listened intently. 

“There were two ladies in the car 
with your man and, doctor, I was 
ashamed for their sakes the way he 
scolded me. He said, who was I any- 
way to tell him what to do—him, a 
taxpayer who contributed to my sal- 
ary. He used unspeakable language 
to me and told me it was up to me 





to control traffic and let him get on 
with his car. 

“Well, doctor, I had thought of 
letting him off easy but, after these 
words, changed my mind. Looking at 
his operator’s license I saw that he 
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had a record of. two previous convic- 
tions for traffic violations” (at this 
point I was definitely under the im- 
pression that the officer had called to 
ask me to bail the fellow out) “and 
also noticed that this was his place 
of employment. Now, doctor, don’t 
tell him that I was here but please 
call him to your office, give him a 
good lecture and tell him not to talk 
that way to a traffic officer again.” 

The fellow actually got off scot- 
free and all because he was dealing 
with a kindly policeman who didn’t 
find it in his heart to arrest a hospital 
employe, regardless of provocation. 
And I was expected to accomplish 
something that an armed police officer 
couldn’t do! 

7. The hospital executive belongs 
to a proud race of professional men 
who sit on top of the world, but it hap- 
pens from time to time that minor 
incidents in his life startle him into 
a realization of what he really is. 

My ‘own experience on a recent 
occasion, when the rim of my eye 
glasses cracked, may be of some com- 
fort to my colleagues in the field. 
When I asked my optician, an old 
friend who knows me well, about a 
replacement, he drew a pair of dark, 
heavy, shell-rimmed ‘frames from his 
bag and said, “If I were you I would 
get these—they make you look in- 
telligent!” I bought them but fF 
assure you that they have been heavy 
on my face ever since. 

8. I don’t remember telling you 
this one before, but'a young medical 
school graduate ‘wrote to me several 
years ago applying for internship in 
Montefiore Hospital. and, in a covering 
letter, he said that he was applying to 
this hospital “because I would like to 
work in an Italian atmosphere”. . 

9. I often tell my students that ‘you 
never know who your. friends are in 
hospital administration. The Iron 
Curtain which too often separates 
superior officer from subordinate 
officer is often increased in density 
by the formality of the situation and 
the austerity of minor executives. It 
is a barrier to warm human relation- 
ships. You can identify your friends, 
though not without difficulty, in this 
work of running a hospital. 

To illustrate, I can tell you a story 
about Dr. Bernard Glueck, that re- 
doubtable psychiatrist, who came. on 
our attending staff with such a flour- 
ish many years ago, and retired after 
two years of service without having 
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realized his full program. We were 
good friends, even though there were 
times when I felt compelled to argue it 
out with him. 

I saw nothing of him (and won- 
dered why) for several years, when, 
suddenly, one morning, while my sec- 
retary’s back was turned, he burst 
into my office, his round face red, his 
eyes bulging, and his white hair fairly 
bristling on his head. 

“Bluestone!” he exclaimed, as he 
took me in his arms, “Bluestone!” 


Buovy! 








My long-lost friend has returned, 
thought I, as I banished evil thoughts 
from my forgiving mind and told him 
that I was equally happy to see him. 
Then I sat him down and continued 
with a few friendly remarks about 
old times. Then: “I'll tell you why I 
dropped in’, he said, and seemed to 
be in a hurry to impart the informa- 
tion to me. 

He then proceeded to tell me that 
he had just arrived with his son irom 
his private psychiatric institution in 
Ossining, after running foul of the 
law on the highway. His son was at 
the wheel and had exceeded the speed 
limit, he said, whereupon a traffic 
officer caught up with him and started 
recording his pedigree on the fateful 
ticket. 

Asked how fast his son had been 
driving, he looked sheepish and said 
“about 70 miles per hour”. The traf- 
fic officer, however, had more sympa- 
thy for my friend than I had and, 
when he was told that the doctor was 
on his way to my hospital (though 
he had been retired from our staff 
some years before) he relented. He 
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said that he would telephone to me to 
verify the excuse and, if true, he 
would cancel the summons to court. 

“Now, please, Bluestone”, pleaded 
my old friend, “if he calls tell him 
that I was here, which is the truth”. 
The policeman never called, but 
neither has Dr. Glueck since then, 
from which oversight I would judge 
that he has reconciled himself to the 





rules of the road. It is small punish- 
ment for him to have this incident 
made public and I shall see to it that 
he receives a copy of this letter. 
With kind regards, I am 
Faithfully, yours, 
E. M. Bluestone, M.D. 
Director 
Montefiore Hospital 
New York 67, N. Y. 


How One Hospital Saves Time 


With Admission 


Tickets 





Could the time of admitting this patient have been shortened? 


NAUGURATION of a new system 
of gaining information from pa- 
tients at Rochester General Hospital, 
Rochester, N. Y., is saving valuable 
time in the admitting process. 


All staff doctors are given books of 
admission tickets. When it is decided 
that a patient is to be admitted to the 
hospital, he is given one of the slips 
and told to fill it out at home and 
bring it with him when he comes to 
the hospital. In this manner, patients 
are able to supply the necessary in- 
formation before coming to the hos- 
pital and all that is required for ad- 





The Safer Therapy 


Doctor: “Nine out of ten patients die 
under this operation. Is there anything 
I can get you before I begin?” 

Patient: “Yeah, get me my hat and 
coat.” 


mittance is to present the slip to the 
admitting office. 

The reverse side of the form con- 
tains the following directions: 

“Dear Patient-To-Be, Bring this 
slip with you! 

“Filling in the information request- 
ed on the reverse side will assist us in 
rapidly admitting you to the hospital. 
In fact, in the majority of instances, 
it will mean that you will not have 
to wait at all but can go directly to 
your room. 

“The morning of the day you are 
to be admitted, if you will call the 
admitting office at the hospital, the 
admitting clerk will be able to tell you 
the approximate time your hospital 
accommodations will be ready. This, 
too, will eliminate waiting if you will 
come at that time. 

“Be sure to bring this slip with you! 
Thank you.” 
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Selling Your Hospital to the People 
Through the Annual Report 


Tell Your Story in Simple, Graphic Manner If You Want 
To Keep Your Annual Report Out of the Wastebasket 


By MRS. IRENE F. McCABE 


Public Relations Director 
Group Hospital Service 
Saint Louis, Missouri 


HO Said Annual Reports Must 
Be Dull? 

So read the caption on a half page 
advertisement run in a daily paper 
recently by a utility company. The 
copy then went on to tell of the com- 
pany’s income during the past year 
and how this money was used to im- 
prove its service to the community. 
It was cleverly illustrated with car- 
toon figures and the type size and 
general layout were such that you just 
had to read it. 

Annual reports need not be dull, 
but too many hospitals cling to the 
old stereotyped form containing statis- 
tics only a C.P.A. can understand, 
long lists of staff members, and one I 
saw recently even listed the number 
of every type of case treated in the 
hospital during the year. 

All of us receive a tremendous 
amount of direct mail these days and 
your report, or any other mailing piece, 
must be prepared so that it will at- 
tract attention and demand to be read. 
To take your report out of the com- 
petitive class you must give it atten- 
tion value. This starts with the 
envelope. A little time, thought and 
money spent on an unusual corner 
card for your mailing envelope will 
pay dividends in reader interest. One 
of my pet hates is third class mail. 
Certainly if you expect your report to 
receive attention you should think 
enough of it to mail it first class. 

Your cover, front and back, is im- 
portant. Use an attractive picture or 





Presented at Catholic Hospital Associa- 
tion Convention, Cleveland, O., June 10, 1948. 


sketch of your hospital as it is today. 
If your hospital specializes in the care 
of children you have an advantage for 
no one can resist an attractive child. 
Elderly patients are appealing, too, 


but most important is the fact that 


whatever you use should be the best 
you can find. 

Some hospitals achieve excellent 
results by using a message on the front 
cover such as “Our Story”, used by 
St. Vincent’s Hospital in New York 
City on one of their reports. Jn our 
tenth anniversary the Saint Louis 
Blue Cross published “A Decade of 
Service”, using small figures drawn on 
the cover to depict the members we 
serve. Inside we had very little copy 
but told in pictures and short sen- 
tences what Blue Cress had meant to 
the community in its ten years of ser- 
vice. 

Annual reports require a great deal 
of thought before the actual work 
starts. It is a good idea to make up 
a dummy. Your printer will furnish 
you with sample dummies containing 
any number of pages or you can make 
one yourself using an ordinary file 
folder for your cover and fastening 
inside the number of pages vou think 
you may need. Remember, if you 
plan to use any of the printing proces- 
ses, that your report will be bound or 
stitched in the center and you must 
have an even number of pages. Don’t 
overlook the possibility of a message 
on the inside cover. This is valuable 
space and should be used to ad- 
vantage. You might put the name of 
your hospital and the year on the 
second cover. 

A report does not have to be elabo- 
rate to be attractive. There are many 
inexpensive forms of duplication to- 
day such as multilith, mimeographing, 
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offset, lithography, etc. which can 
be substituted for printing. The num- 
ber of copies you produce will in- 
fluence your selection here. A good 
cover, type variation through use of 
a varitype machine and several good 
photographs or illustrations will do 
a better job for you than the neatest 
report set up in small type. You can 
get a two color effect on your cover by 
using a colored stock. 

Your hospital is packed with drama 
and filled with human interest stories, 
but I am afraid that sometimes we 
are too close to the woods to see the 
trees. Hospitals hesitate to put their 
best foot forward because they are 
afraid of being accused of exploiting 
the misfortunes of others. Yet, who 
is better able to tell the story than you 
who live with it every day? 

When you once decide to publish 
a report, your next step is deciding 
upon size and sequence of material. 
I like a 6 x 9 inch size or smaller which 
can be slipped in a coat pocket. Don’t 
be too wordy in describing the activi- 
ties of a department. The old Chinese 
proverb, “One picture is worth ten 
thousand words”, holds doubly true in 
your annual report. A good picture 
can tell most of your story. One 
word of caution—be sure to show ac- 
tion in your pictures. An empty op- 
erating room, no matter how well 
equipped, doesn’t have the appeal of 
one showing an operation in pro- 
gress. Leave the display of equipment 
to the hospital supply houses and let 
your pictures show what goes on in 
the operating room. 

Good captions are important to 
your pictures. Don’t say “Our opera- 
ting room”, but say “Fifteen hundred 
operations performed in 1948”, or 
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“Instruments must be sterilized and 
the operating room ready at all hours”. 

Graphic charts are helpful to il- 
lustrate statistics, to show how ris- 
ing costs have affected the hospital. 
Strangely enough, the public refuses 
to understand that hospital costs must 
rise when general commodity prices 
go up. We at Blue Cross hear con- 
stantly that the hospitals are charging 
exhorbitant prices. When we explain 
that the cost of their food, supplies 
and materials have increased in the 
same proportion that the individual’s 
have risen, they invariably say, “I 
never thought of that’’. 

Catholic hospitals would do well to 
point out the number’ of employes 
they must have to care for their pa- 
tients. Too many members of the 
community have the idea that their 
bill in a Catholic hospital should be 
less because the Sisters do all the 
work. If you have an employe who 
has been in your service for a num- 
ber years, honor him by using his 
picture at his work. 

If you have established personnel 
policies mention this. Some of your 
audience will be business men who will 
appreciate your éfforts to establish 
sound business principles. 

With most communities faced with 
a real or imaginary shortage of hos- 
pital beds, tell of your plans or hopes 
for expansion. I don’t like to see 
bequest forms in an annual report. I 
doubt if much money has been raised 
this way and your whole report can be 
a subtle appeal for support. 

Don’t forget to pay tribute to your 
volunteers and especially those who 
help you with some of. the less glam- 
orous jobs. 

Include a warm invitation to visit 
your hospital for a look behind the 
scenes and when visitors come make 
them welcome. Recently I had oc- 
casion to take groups from our office 
to visit a number of hospitals. These 
were girls who worked with hospital 
cases and we felt they would gain 
much by seeing what hospitals do for 
Blue Cross members. Arrangements 
were made with the administrators in 
advance for these visits and, in most 
instances, the group was completely 
sold on the institution when they left. 

We had one unfortunate experience 
where the administrator turned us 
over to a sourfaced superintendent of 
nurses who let us know, in no un- 
certain terms, that she thought we 
were pests and the whole thing a 
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nuisance. We walked up and down 
corridors, but our escort seemed de- 
termined that we would not see any of 
the departments for which this hos- 
pital is famous. The reaction of the 
group, I can assure you, was anything 
but favorable. It is much better not 
to have visitors if you can not make 
them feel welcome and it is better not 
to attempt an annual report if your 
heart is not in it. 

After your report has been written 
and sent to the printer, your next 
step is distribution. Be sure your 
mailing list is in order with correct 
addresses and the names of deceased 
persons removed. Eliminate duplica- 
tion at all cost. I am on the mailing 
list of an organization which appeals 
for money constantly, yet I get six 
copies of every piece they mail out— 
all sent to the same address. Of course, 
I know it costs money to keep a list in 
order, often more than duplication in 
mailing, but to the average person a 
mailing piece connotes an expenditure 





and when he realizes his name is on a 
list several times he feels that the or- 
ganization is inefficient. 

Your mailing list should include 
your staff members, auxiliary, for- 
mer patients and, if your community 
is small enough, or you serve a certain 
section of a city, business men should 
receive your report and labor leaders 
too. Health care is number one on 
labor’s list today and you have an 
opportunity to show them what the 
voluntary hospital can do. 

Lawyers like to be kept informed 
on the work of charitable institutions. 
Many clients look to them for advice 
in drawing up wills. Be sure to include 
the newspapers on your mailing list. 

Of course there are other obvious 
channels of distribution such as social 
agencies and libraries. 

In closing, let me say that if your 
annual report tells your story in a 
simple graphic manner, it will not land 
in the wastebasket but will be read 
and kept for future reference. 


How New England Hospital Tells 
Friends About Its Services 


In order to better acquaint patients 
and friends of New England Deacon- 
ess Hospital, Boston, Mass., with cor- 
relation of the various departments 
and services, an exceptionally concise 





Warren F. Cook, executive director, New 

England Deaconess Hospital, Boston, 

Mass., is shown here bidding goodbye to 

the Pearces whom he takes on a tour of 

the hospital in a new booklet “Serving 
the Patient” 


booklet has been published by the in- 
stitution. 

Entitled “Serving the Patient”, the 
27-page guide has been prepared and 
edited for Warren F. Cook, executive 
director. A foreword by Mr. Cook 
explains that the story does what he 
would like to do with each patient. . . 
takes him on a trip through the hospi- 
tal so that he might see intimately the 
work of the departments which sup- 
port the doctor in giving good care to 
his patient. 

The story unfolds in a_ hospital 
room in which a patient, Mrs. Pearce, 
explains that her treatment has been 
very satisfactory, but she expresses a 
desire to see the rest of the building 
and learn what other departments are 
doing outside the four. walls of her 
room. 

Actual photographs of the labora- 
tory, blood bank, radium plant, 
X-ray, nursing, operating, kitchen, 
clinic, laundry, maintenance, volun- 
teer and pharmacy departments are 
used to depict the work being done in 
these classifications. A running com- 
mentary on assignments and purposes 
of each is given to show the integral 
organization. 
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News of Hospital Plans = 


Are B. C. Payments Adequate? 
Philadelphia Plans to Find Out 


By VIRGINIA M. LIEBELER 


To get definitely at the heart of the 
matter of the adequacy of Blue Cross 
payments to member hospitals for 
contract benefits, the Hospital Coun- 
cil of Philadelphia and the Associated 
Hospital Service of Philadelphia are 
beginning an extensive comparative 
study of the cash received by hospitals 
from Blue Cross patients and from 
other patients receiving similar service 
in like accommodations. This study— 
financed by the Blue Cross Plan and 
proceeding on a scientific basis ac- 
cording to methods approved by As- 
sociated Hospital Service and the 
Hospital Council—should dispel cer- 
tain illusions, dispose of haphazard 
figuring and faulty conclusions; in 
short, if should once and for all lay the 
ghost of speculation as to so-called 
“hospital losses” on Blue Cross pa- 
tients. 

The study should be particularly 
convincing as, according to Mr. 
Thomas S. Gates, Jr., president of 
The Associated Hospital Service, rep- 
resentatives of the commissioner of 
insurance of the Commonwealth of 
Pennsylvania participated in formu- 
lating the methods and forms to be 
used in the work. 

Said Mr. Gates: “We feel that Blue 
Cross subscribers now meet their pro- 
portionate cost of service provided to 
them by hospitals, but this survey is a 
way of getting at the whole truth 
about hospital receipts from patients 
and other sources. Blue Cross sub- 
scribers, many of whom would be free 
patients were it not for their member- 
ship, should not be expected to pay for 
the charity work done by hospitals for 
the whole community.” 

This, of course, is true. It would 
be unfair to Blue Cross subscribers, 
many of whom pay their periodic pay- 
ments at some sacrifice to themselves, 
to carry the community charity load. 

“Blue Cross payments should be 
such as to permit and encourage hos- 
pitals to maintain high standards, and 
we believe that the Blue Cross Plan is 
now making a positive contribution to 
the health program of the area in this 


respect,’ Mr. Gates declared. “Since 
its beginning in 1938 Blue Cross has 
increased its rate of payment to hospi- 
tals by nearly 100% though its sub- 
scriber rates have been increased but 
30%. The greater ability of Blue 
Cross to pay came about through ob- 
taining wider participation of the pub- 
lic and through lowered operating 
costs.” 

The Blue Cross now pays member 
hospitals approximately $11,000,000 
annually. Another approximate $1,- 
500,000 is paid by subscribers for 
benefits not included in the contract 
such as the use of private room ac- 
commodations. These amounts repre- 
sent nearly half of the patient income 
of the voluntary hospitals in the 
Philadelphia area. At the present 
time about 1,300,000 subscribers and 
dependents are enrolled in the Asso- 
ciated Hospital Service.The greatest 
percentage of these are residents of 
Philadelphia County and its immedi- 
ate area. 

According to J. Hamilton Cheston, 
chairman of the Hospital Council of 
Philadelphia, patient income, includ- 
ing that of Blue Cross, represents ap- 
proximately 80% of the total operat- 
ing expenses of the voluntary hospi- 
tals in that community. “This is a 
greater percentage than ten years 
ago, but the dollar value of free serv- 
ice is higher than ever. Many pa- 
tients are unable to pay from their 





Compulsory Program 


Replacing Blue Cross 

W. G. Welsford, executive director 
of Associated Hospitals Services of 
British Columbia, Vancouver, B. C., re- 
cently hazarded the opinion that the 
Blue Cross Plan will have to go out of 
business in British Columbia, Dec. 31 
because it would not be possible for the 
Plan to meet government requirements 
under British Columbia’s new compul- 
sory health benefits scheme. 

The province’s plan is “broader than 
Blue Cross can offer,” he said. As one 
example he pointed out that the com- 
pulsory government plan provides im- 
mediate hospital attention for maternity 
cases while Blue Cross requires a wait- 
ing period. 
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private resources the necessary costs 
of the services they receive,’ Mr. 
Cheston stated. 

“Hospital endowment, income, 
private contributions and Community 
Chest support have remained constant 
during the past decade. State-aid for 
the Philadelphia community was in- 
creased last year, but the maximum 
reimbursable rate of $5.50 per day is 
still far below the average cost of 
ward service in our hospitals. 

“Tt is important that all patients 
who are able to do so, should carry 
their proper portions of the cost of 
hospital care,’ Mr. Cheston con- 
cluded. ‘The study which is being 
conducted will reveal whether hospi- 
tal receipts on behalf of Blue Cross 
patients are as great as those from 
other patients receiving similar serv- 
ice in like accommodations. The facts 
resulting from this analysis will be 
used as the basis for discussion and 
negotiations and rates of payment by 
the Blue Cross Plan for contract bene- 
fits to member hospitals.” 

This, of course, is eminently fair, 
and with proper frankness and forth- 
rightness on the part of both hospi- 
tals and Plan should serve as the 
foundation for sound and equitable 
financial relations between them. 

Charles J. Seltzer, Jr., president of 
St. Luke’s and Children’s Medical 
Center and chairman of the Council’s 
Blue Cross Committee, says regarding 
the study, “This analysis will reveal 
information of great value to the 
trustees and management of member 
institutions in the Hospital Coun- 
cil....We feel convinced that the 
findings will establish the basis for 
practical negotiations between the 
Blue Cross Plan and member hospitals 
during the coming year. 

“Hospitals and the Blue Cross Plan 
are interdependent. Voluntary hospi- 
tals must be financed through a volun- 
tary prepayment program if they are 
to exist as a part of American life.” 

The study, involving the detailed 
analyses of the charges and cash re- 
ceipts for all patients, Blue Cross and 
otherwise, admitted to a representa- 
tive group of hospitals during the 
months of April, May, and June of 
1948, will be performed under the 
supervision of two nationally known 
public accounting firms. 

According to a recent news release 
from Associated Hospital Service and 
the Philadelphia Hospital Council a 
“pilot study” is now under way at six 
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of the hospitals—Episcopal, Gradu- 
ate, Hahnemann, Jewish, Misericordia 
and St. Luke’s. As soon as the meth- 
od has been tested and preliminary 
data have been analyzed, other hos- 
pitals will be invited to participate. 
The results already obtained appear 
so significant to the hospitals them- 
selves that a large number have indi- 
cated their desire to participate in the 
full study. 

In addition to Mr. Cheston and Mr. 
Seltzer, Hospital Council representa- 
tives in the Blue Cross negotiations 
have been Jerome Bennett, trustee of 
Jewish Hospital; Walter B. Gibbons, 
trustee of Misericordia and Wills Hos- 
pitals; Gordon A. Hardwick, presi- 
dent of Graduate Hospital, Dr. Ray- 
mond S. Leopold, executive vice-presi- 
dent of Hahnemann Hospital; Dr. W. 
N. Parkinson, medical director of 
Temple University Hospital; Dr. 
Donald C. Smelzer, managing direc- 
tor of Germantown Hospital and 
chairman of the advisory board of the 
Hospital Council, and Dr. C. Rufus 
Rorem, executive secretary of the 
Hospital Council of Philadelphia. 

With Mr. Gates as Blue Cross rep- 
resentatives are Philip C. Staples, 
vice-president; Orville H. Bullitt, 
vice-president and treasurer; Arthur 
A. Fleisher, secretary; William E. 
Lingelbach, Jr., legal counsel, and E. 
A. van Steenwyk, executive director. 

Plans and hospitals throughout the 
country undoubtedly will be eager to 
learn the results of the study as the 
problem of adequacy of Blue Cross 
payments to member hospitals is by 
no means unique in this area. Indeed, 
almost since the passing of the ’29- 
"37 depression days—during which 
time Blue Cross provided the life 
blood to many struggling hospitals— 
the problem of payments to member 
hospitals has been a knotty one. It 
may be that some hospitals, which 
appear to regard Blue Cross as the 
wealthy fairy godmother who should 
provide the panacea to their financial 
ills, will be obliged to reorganize 
their thinking to accept Blue Cross for 
what it is: a method for providing 
fair payment to hospitals for services 
rendered to hospitalized subscribers. 


Hats Off To: 

The Blue Cross Plan For Hospital 
Care, Chicago, which was presented the 
American Public Relations Associa- 
tion’s award for outstanding achieve- 
ment in the use of direct mail at its 
third annual convention in Washington. 
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Ruth Brannan is public relations direc- 
tor of the Plan. 

Northwest Hospital Service of Port- 
land, Ore., which broadcast news to its 
members that the Plan extended a 30 
day grace period to its Vanport sub- 
scribers after the devastating Vanport 
spring flood. Frank Dickson heads the 
Plan. 

Arizona Blue Cross Plan whose in- 
crease in membership has made another 
move—the third in four years—neces- 
sary. According to L. Donald Lau, ex- 
ecutive director of both Blue Cross and 
Blue Shield, growth of both Plans was 
responsible for the move. 

E. I. duPont de Nemours & Company, 
whose progressive personnel policy in- 
cludes Blue Cross hospitalization for 
its employes as well as an annual medi- 
cal examination, life insurance, a dis- 
ability wage plan, and a pension plan. 
According to John R. Hill, executive 
director of Tennessee’s Blue Cross, em- 
ployes of the duPont $20,000,000 nylon 
plant in Chattanooga recently became 
Blue Cross subscribers, bringing the 
total of duPont personnel enrolled there 
to 4,200. 

Associated Hospitals Of Alberta, re- 
cently approved by the board of trustees 
of the American Hospital Association, 
for making Blue Cross protection avail- 
able to eight Canadian provinces. Co- 
directors Joseph A. Monaghan and 
Harold D. Stacy reported that enroll- 
ment began on July 1. 

New York’s Associated Hospital 
Service gain of 154,867 members for the 
first quarter of 1948; Toronto’s Plan for 
Hospital Care gain of 68,924 members; 
New Jersey’s Hospital Service Plan gain 
of 42,120 members. These three plans 
lead the field in growth for this period. 





New York’s membership on March 31 
was 3,353,340; Toronto’s 1,046,810; 
New Jersey’s 1,147,886. 

West Georgia’s Hospital Service As- 
sociation which led all Plans with a gain 
of 76 per cent during the first quarter 
of the year: Rhode Island’s Hospital 
Service Corporation which continued to 
lead all Plans in percentage of popula- 
tion (68%) enrolled. 

South Dakota for at last succeeding 
in making Blue Cross available to South 
Dakotans. Sioux. City, Iowa’s Associa- 
ted Hospital Service opened an office 
in Sioux Falls on June 8. Employes of 
the Sioux Valley Hospital (whose su- 
perintendent, C. M. Austin, has long 
awaited the Plan) were first to enroll. 


Who’s Who in Blue Cross 


F. P. Rawlings is now director of 
Group Hospitalization, Inc., Washing- 
ton, D. C., succeeding E. J. Henryson, 
director of the Plan since its organiza- 
tion in 1934, who resigned Aug. 15. 

H. F. Singleton, former administrator 
of hospital planning, Department of 
Public Health, Montgomery, Ala., has 
been appointed manager of Hospital 
Service Corporation of Alabama, Bir- 
mingham, to replace Ed. S. Moore, who 
retired Sept. 1. 

E. J. Staton has become executive di- 
rector of Hospital Service, Inc., Lima, 
O., following the death of Paul J. Lynch 
on April 26. 

John B. Rich, president of the board 
of Annapolis Emergency Hospital, An- 
napolis, Md., and Dr. A. Austin Pearre, 
Frederick, Md., physician and member 
of the council of the Medical and Chirur- 
gical Faculty, have been elected to the 
board of directors of Maryland Hospi- 
tal Service, Inc 


Doctor MacEachern’s Mailbag: 
Answers to Letters of Inquiry 


(Continued from page 22) 
administrator he or she should be 


capable of handling the business as- 
pect of the hospital but in addition 
there should be a superintendent or 
supervisor of nursing who will work 
closely with the chief of staff in the 
supervision and regulation of the pro- 
fessional activities of the hospital. 


Problem: What is the best type of 
administration in a small 10-bed 
hospital? That is, is it best to have 
a nurse run the institution with an 
advisory medical board, or to have 
some physician in charge? 


Answer: Regardless of the size of 
the hospital or type of superintendent 
the incumbent of such a position must 


be a competent, well trained adminis- 
trator. A 10-bed hospital cannot 
exist and meet present day standards. 
It cannot be maintained financially as 
a hospital on its own earnings and give 
the essential minimum services. In a 
hospital of 10-beds a competent, well 
trained nurse would make the best 
type of administrator. She would 
have to be a general utility person so 
to speak as all the duties of the insti- 
tution would fall on her and her 
limited staff. She would have to work 
in the closest cooperation with the 
physician or physicians in the com- 
munity. A 10-bed hospital as such 
is difficult to run and give a complete 
or well rounded out service without 
close affiliation with a large, fully 
equipped and serviced nearby institu- 
tion. 
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News from Washington 





Revision of Social Security 
Expected As Ultimate Certainty 


HE special session of, Congress 

having come and gone in precise- 
ly the fashion predicted for it, Wash- 
ington has been permitted once more 
to lapse into the tropical languor 
which in the summer months suits its 
tropical climate so well. While many 
of the activities connected with the 
presidential campaign necessarily im- 
pinge on even if they do not center in 
the capital, it is highly unacceptable 
to most Washingtonians, including 
officialdom, to put in much time dur- 
ing the sweltering days of August and 
early September doing anything more 
than trying to keep cool; and for this 
purpose many of them manage ex- 
tended vacations plus long week-ends 
at the Atlantic shore or in the nearby 
mountains. 

As indicated, failure of Congress to 
enact some of the measures for which 
it was ostensibly called back to Wash- 
ington was by no means unexpected. 
The ultimate revision of the entire 
Social Security set-up is quite certain, 
but a short session in midsummer of 
an election year was certainly not the 
time for this. Similarly, the marked 
disinclination of the legislative group 
to go for the extensive production and 
price controls asked by the President 
was as expected. Regardless of party, 
most of the members of Congress, 
supporting as they do the essentially 
absurd idea of a high floor under farm 
prices long after the reason for such a 
floor has vanished, recognized the in- 
consistency of combining with this a 
pretended attack on high food prices. 
They should at least be credited with 
a degree of honesty for this. 

Hospitals and other consumers of 
food products meanwhile note with 
concern the continued rise in meat 
prices which has accompanied the 
growing shortages in this line. The 
untimely slaughter of hogs and cattle 
two or three years ago, due in part to 
high grain prices and in part to the 
situation produced by governmental 
controls, means that now, with record- 
breaking crops of grain, it will still be 
at least a year before the present 
shortage of meats can be corrected. 
Secretary of Agriculture Charles F. 


Brannan predicted this recently, ex- 
pressing the opinion that in the next 
twelve months the average supply of 
meat will be about five pounds less 
than in the previous year: As such 
substitutes for meat as poultry, fish 
and eggs are either themselves the 
beneficiaries of price support by the 
government or are reflecting increased 
demand, it is bound to be a matter of 
making the best of a basically diffi- 
cult situation as far as foods are con- 
cerned, in the hospital as well as else- 
where. 


Army—The Medical Department of 
the Army has indicated that it will seek 
amendments to the present Selective 
Service Act to require registration and 
induction of a sufficient number of doc- 
tors, dentists and veterinarians to make 
possible the contemplated expansion of 
the Army and Air Force. It is stated 
that there will be needed by next June 
30, 3,900 medical doctors, 2,000 dentists 
and 450 veterinarians, since Medical Re- 
serve officers have been volunteering for 
active service at a rate of less than 50 
a month, or barely enough to offset 
resignations and retirements. 


Heart Institute—The National Heart 
Institute was established in Washing- 
ton on August 8, With Dr. Cassius J. 
Van Slyke, 47-year-old veteran of the 
U.S.P.H.S., as director, under the gen- 
eral supervision of the Public Health 
Service, and as authorized by Congress 
to carry on a broad program of attack 
on all forms of cardiovascular disease, 
now the leading single cause of death in 
the United States. Assistant Surgeon 
General R. E. Dyer will be in gen- 
eral charge of the new service, which 
will include research, financial aid to 
outside institutions, fellowships for in- 
dividual scientists, and Federal grants- 
in-aid and technical assistance to the 
Siates for heart disease work. 


Hospital Construction—The number 
of initial applications for aid under the 
Hill-Burton Act had reached 298 on 
Aug. 20, with 81 completed applications, 
for a total of 379, involving an estimated 
total cost of $179,211,792, with a Federal 
share amounting to $52,917,150. A few 


- contemplated projects have been deleted 


due to withdrawal or other reasons; and 
notable in recent weeks have been the 
several instances where existing institu- 
tions are planning expansion with the 
aid of Federal funds. Among these the 
Medical College of Virginia Hospital, 
Richmond, is adding 27 beds, at a cost of 
$243,065, while the King’s Daughters’ 
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Hospital, Staunton, Va., is replacing 42 
béds at a total cost of $2,000,420. In 
Washington State, St. Joseph’s Hospi- 
tal, Bellingham, is planning an addition 
of 61 beds at the moderate cost of $515,- 
000; while the Providence Hospital of 
Mobile, Ala., is planning to convert its 
present plant of 117 beds into a 200-bed 
hospital, costing $2,100,000. These in- 
stances of efforts to meet existing in- 
adequacies by expanding or improving 
present facilities will undoubtedly in- 
crease. Porto Rico is arranging to se- 
cure maximum benefit from Federal 
aid, also, as indicated by a split project 
for the remodeling of the Rio Piedras 
Psychiatric Hospital at San Juan, with 
892 beds, at a cost of $4,238,500, and by 
the remodeling of the Rio Piedras Tu- 
berculosis Hospital of 800 beds at a cost 
of $3,991,112. 

Veterans Administration—Dr. Paul 
B. Magnuson, chief medical director, 
has announced that there are immediate 
openings in the VA for at least 100 
young doctors interested in taking resi- 
dency training in psychiatry or neuro- 
logy or both. The hospitals offering 
these residences are situated in all sec- 
tions of the country, and all are under 
the supervision of the deans’ committees, 
for the most part composed of members 
of university faculties of Class A medi- 
cal schools. A limited number of intern- 
ships will also be offered to qualified 
medical graduates in the 75 VA hospi- 
tals now offering training programs in 
cooperation with 59 Class A medical 
schools, subject to the availability of 
proper housing. 

Dr. E. B. Quarles, former associate 
director of Barnes Hospital, St. Louis, 
has been appointed director of the VA 
Hospitalization and Requirements Serv- 
ice, thus taking over responsibility for 
hospital administrative operations. He 
succeeded Lt. Col. Harry E. Brown, 
who was assigned to the office while 
Gen. Bradley was administrator. 

Dr. Bion R. East, widely known as a 
member of the faculty of Columbia Uni- 
versity, has been appointed chief of the 
VA Dental Service, according to an an- 
nouncement by Dr. Paul B. Magnuson, 
chief medical director,taking over his 
duties Sept. 7, and succeeding Dr. E.M. 
Kennedy, who has been acting chief 
since the death of Dr. M.M. Fowler in 
October. Dr. Kennedy resumes his 
duties as head of the Dental Inpatient 
Service. 


New Convalescent Home 


In Brooklyn 

On August 22 the new $750,000 build- 
ing of the Brooklyn Jewish Home for 
Convalescents at Far Rockaway, near 
the ocean, was opened for patients. The 
work was begun in April, 1947, and was 
handled by Morris Lapidus, New York 
architect, in association with Sohn & 
Weston of Brooklyn. Capacity is 100, 
and service is intended to be restricted 
only to men and women without means. 
Applications already received indicate 
capacity operations. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management ‘has been noti- 
fied of the following dates of hospital 
meetings. 


Sept. 17-18-19 
American Protestant Hospital As- 
sociation, Hotel Dennis, Atlantic 
City, N. J. 
Sept. 19 
Editorial Advisory Board of HOS- 
PITAL MANAGEMENT and in- 
vited guests will meet at 5 p.m. in the 
Ozone Room, Hotel Dennis, Atlan- 
tic City, N.J., for presentation of an- 
nual report competition awards, gen- 
eral discussion and refreshments. 
Sept. 19-20 
American College of Hospital Ad- 
ministrators, Traymore Hotel, At- 
lantic City, N. J. 
Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 
Sept. 20-21-22-23 
*American Hospital Association, At- 
lantic City, N. J. 
Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 
Sept. 21 
Luncheon, executive committee, 
Tri-State Hospital Assembly, 12:30 
p.m., Hotel Dennis, Atlantic City, 
N. J. 
Sept. 21 
Fellowship breakfast, Indiana Hospi- 
tal Association, 8:30 a. m., Hotel 
Dennis, Atlantic City, N. J. 
Sept. 21 
University Hospital Executives 
Council, Breakfast meeting, 8 a.m., 
West Room, Claridge Hotel, Atlan- 
tic City, N. J. 
Oct. 4-5-6-7-8 
*Institute on Personnel, Hotel New 
Yorker, New York City. 
Oct. 6-7 
Oregon Hospital Association, Co- 
lumbia Gorge, Hood River, Ore. 
Oct. 7 
Washington State Conference of 
Catholic Hospital Association, Ya- 
kima, Wash. 
Oct. 15 
Manitoba Hospital Association, 
Royal Alexandra Hotel, Winnipeg, 
Manitoba, Canada. 
Oct. 18-19 
Mississippi H o s pital Association, 
Buena Vista Hotel, Biloxi, Miss. 
Oct. 18-19 
Montana Hospital Association, 
Placer Hotel, Helena, Mont. 
Oct. 18-19 
South Dakota Hospital Association, 
Charles Gurney Hotel, Yankton, 
ae EB 
Oct. 18-19-20-21-22 
Clinical Congress of the American 
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College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 
Oct. 18-19-20-21-22 

American Association of Medical 
Record Librarians, Elks Club, Los 
Angeles, Calif. Executive Secretary, 
American Association of Medical 
Record Librarians, 22 East Division 
Street, Chicago 10, Illinois. 


Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Oct. 25-26-27-28 
Annual Conference, Blue Cross-Blue 
Shield Plans, French Lick Springs 
Hotel, French Lick, Ind. 

Oct. 30-31 
Southeastern Society of Hospital 
Pharmacists, McAllister Hotel, Mi- 
ami, Fla. 


Nov. 1-2-3 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 4-5 
Oklahoma State Hospital Associa- 
tion, Skirvin Hotel, Oklahoma City, 
Okla. Executive Secretary, Cleve- 
land Rodgers, 315 S. Denver, Tulsa, 
Okla. 

Nov. 8-9 
Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, Mich. 

Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive. secre- 
tary, A. K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 

Nov. 8-9-10 
Alberta Hospital Association, Pal- 
liser Hotel, Calgary, Alberta, Can- 
ada. 

Nov. 11-12 
Association of California Hospitals, 
mid-year meeting, Recreation Center, 
Santa Barbara, Calif. 

Nov. 15-16-17-18-19 

*Institute on Accounting, Wilton Ho- 
tel and Municipal Auditorium, Long 
Beach, Calif. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 

Nov. 18-19 
Kansas Hospital Association Jay- 
hawk Hotel, Topeka, Kans. 


Nov. 19-20 
Florida Hospital Association, Wyo- 
ming Hotel, Orlando, Fla. H. A. 
Schroder, executive secretary, P. O. 
Box 1798, Jacksonville 1, Fla. 

Dec. 1-2 
Hawaii Hospital Association, Mabel 
Smythe Memorial Building, Honolu- 
lu. 

Dec. 6-7 
Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mo. 





1949 


Feb. 4-5 
*Mid-Year Conference of Presidents 
and Secretaries, American Hospital 
Association, Drake Hotel, Chicago, 
Ill. 

Feb. 16-17 
National Association of Methodist 
Hospitals and Homes, Congress 
Hotel, Chicago, IIl. 

March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 21-22 
Carolinas-Virginias Hospital Con- 
ference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 26-27-28 : 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 
This will be a new conference com- 
prising New York, New Jersey, 
Pennsylvania and possibly Delaware. 


May 26-27-28 
Upper Midwest Hospital Con- 
ference, Auditorium, Minneapolis, 


Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 


*For further information write American 
Hospital Association, East Division 
Street, Chicago 10, Ill. 
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O have a leading American volun- 

tary hospital directly involved in 
the most sensational Russian-Ameri- 
can incident in years, and thus furnish 
an example by no means far-fetched 
of various differences between free- 
dom and totalitarianism, would have 
seemed too much of a coincidence to 
be predicted; but exactly that has 
happened. Mrs. Oksana Stepanovna 
Kasenkina, a Russian school teacher 
who had decided that she did not wish 
to return to Russia, found herself 
under guard in the Russian consulate- 
general in New York, and in despera- 
tion threw herself from a third-story 
window, suffering multiple fractures 
and other serious injuries. 

In a dramatic series of incidents 
which followed this, she was placed 
in Roosevelt Hospital, because she 
had urgently requested the police to 
see that she was taken to “your hos- 
pital.” Once there, she received ex- 
cellent attention, as a matter of 
course; and since she repeatedly indi- 
cated that she did not wish to see 
official visitors from the consulate-gen- 
eral, the hospital did not force her to 
see them. 

The fact that even a native Russian 
could be subjected to what certainly 
appears to have been forcible re- 
straint, on American soil, carries with 
it a number of disturbing implications, 
as most of the millions who read the 
headlines dealing with the story must 
have reflected. Fortunately, they also 
received an unavoidable lesson in the 
methods of Russian officialdom, not 
only in the conflicting reports of what 
happened to Mrs. Kasenkina in the 
beginning, but also in the agitated acts 
and utterances of the Russians in the 
New York consular office. 

The unhappy teacher, thanks to 
American surgical and hospital care, 
is reported at this writing to be no 
longer on the critical list, and while 
she will be confined to a hospital bed 
for several months, she will probably 
survive, with no credit whatever for 
that fact to her fellow-countrymen in 
official circles. It appears that she did 
receive some important assistance 
from other countrymen, known as 
White Russians. 

The State Department, to whose 


Mrs. Kasenkina, A Patient 


attention all of these matters neces- 
sarily came, happily took a thoroughly 
sound view of.the international legal 
aspect of the case, and hence informed 
the Russian authorities that this 
country could not possibly permit the 
operation upon its soil of the police 
agencies of any other country; that 
if Mrs. Kasenkina wished to remain 
in this country she was free to do so, 
and that the conduct of the consul 
general in the case had been of such 
a character that he was no longer 
acceptable to the United States in that 
capacity. At last reports he was pre- 
paring to leave with his family on a 
luxury liner. 

It remained for the Roosevelt Hos- 
pital, however, to explain to Consul- 
General Lomakin from an American 
point of view the reasons why some 
of his demands upon it could not be 
met. In a letter signed by the attend- 
ing member of the surgical staff hand- 
ling the case, reference was made to 
the accusation of the consul general 
that the hospital and its representa- 
tives were taking a very arbitrary at- 
titude, and an effort was made to ex- 
plain the institution’s view of the 
rights of the patient, of course without 
any assurance that’ this would be 
understood or accepted. 

“Our task,” ran the letter, “is simp- 
ly the medical problem of getting this 
woman well, absolutely nothing else. 
We have nothing to do with the po- 
litical aspects of the case and want you 
to appreciate this very definitely. 
Three days ago when she was losing 





ground and you were so anxious to 
visit her, we offered you a consulta- 
tion with a surgeon of your own choice 
so you would know the exact medical 
situation. Your desire to come with 
the doctors indicated that you wanted 
more than a strictly medical consulta- 
tion.” 

“Up to now,” it continued, “the 
patient’s critical condition has neces- 
sitated absolute rest. Under these 
circumstances the advisability of visi- 
tors was up to her doctors. As the 
patient improves the choice of visi- 
tors is up to her. Mrs. Kasenkina, by 
her own volition, without the slightest 
influence from any source, definitely 
requests that she should not be visited 
by the people from the Russian Con- 
sulate. This seems to us a reasonable 
petition, and would be granted to any 
ill patient in the hospital. A sick per- 
son should not be compelled to have 
visitors. If you were ill and under our 
care, I assure you that every facility 
of this hospital would be at your dis- 
posal also, and that you would receive 
the same consideration as to your 
visitors.” 

The letter was properly delivered, 
and was certainly read, but there was 
no answer. Under the circumstances, 
there was nothing for a Russian official 
to say, since his official view of his 
and his country’s rights over the per- 
son of a Russian citizen had been so 
completely contradicted by the Ameri- 
can Government and by an American 
hospital. 

A simple but striking cartoon in a 
New York newspaper the day after 
the central incident of this extraordin- 
ary series showed the crumpled body 
of the teacher lying in the courtyard 
following its three-story fall, with the 
caption: “She Chose Freedom.” 


Blue Cross and Government Competition 


CCORDING to a report from 

Vancouver, the Associated Hos- 
pital Services of British Columbia will 
go out of business at the end of this 
year, because it cannot meet the sit- 
uation presented by government com- 
petition, with much broader benefits 
promised at a cost of only $33 a year 
for the entire family. Earlier details 
of the government’s plan referred to 
support from a “stabilization fund” 
furnished by a treasury surplus, re- 
quired payroll deductions provided 
for by the law, and the possibility of 
an amusement tax should the Domini- 
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on government withdraw from that 
field of taxation. Also a payment by 
local and provincial government of 70 
cents per patient day to the hospitals 
was assumed to continue. At any rate, 
the executive director of the Blue 
Cross, after ample time to do some 
figuring, has annouunced that his or- 
ganization cannot continue operations 
in the face of the government plan; 
and while it is to be hoped that the ef- 
fort will be made, the decision is prob- 
ably sound. 

The basic reason lies in the fact 
that, as in the series of Wagner-Mur- 
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HOSPITAL HIGHLIGHTS OF 1923 


Interns, Money, and Education 


What does the intern expect from the hospital? Before you answer, “Too 
much!”, you had better read these excerpts from an article on the subject 
by Dr. H. B. Sweetser, of St. Mary’s Hospital, Minneapolis, which appeared 
in the September 1923 issue of Hospital Management. 

High salaries are no inducement, wrote Dr. Sweetser. He declared that 

“some hospitals, poorly equipped, have sought io solve the intern question 
by offering salaries of varying amounts, but have failed, because the better 
class of men prefer good training above a money return. Of course, all 
hospitals provide board and lodging, laundry and uniforms; some give a 
small monthly stipend in lieu of uniforms and to cover small daily needs, as 
carfare, etc., and some give a bonus at the termination of the service.” 

On the contrary, Dr. Sweetser pointed out that the graduate of 1923 was 
more highly educated and far better trained in medical science than the 
graduate of a few years before, and the hospital training of the former 
period would not satisfy him. He concluded by saying that “the real key 
to successful competition for interns remains the same: (1) sufficient number 
of cases of various types; (2) laboratory facilities; (3) an executive with 
proper spirit; and (4) a scientific teaching staff.” 


‘Hospitals Lose Their Terror’ 


The above heading appeared over an article in the Peoria, Ill., Journal, 
which was quoted at length by Hospital Management. It said in part: 

“Peorians are fast realizing that the hospital is not the next step to the 
undertaker. .. Several years ago it was difficult to persuade patients applying 
for admittance that the chances for their recovery were not lessened when 
they entered the doors of a hospital... . 

“The crowded condition of the three (Peoria) institutions is not entirely 
due to daily accidents, operations and emergency calls received from our 
factories. Cases of patients admitted who wish to enjoy a period of rest are 
gradually increasing.’”’ Administrators please note. 

“Objectionable noises have been eliminated in the- buildings as much as 
possible to assure patients of absolute restfulness. The odor of medicine 
which formerly greeted visitors when they stepped within the doors of a 
hospital has also passed. 

“Among the other steps taken recently to afford patients every possible 
convenience has been the redecoration of many of the rooms. The colors 
with which the rooms are now painted are said by hospital authorities to be 
most restful. A color scheme has been worked out which insures sau occu- 
pant against the effects produced by too much light.” 


How Long Should Nurses Work? 


In the “Question Box” column, someone in Illinois wrote to ask if there 
were any state laws limiting the number of hours a week which a nurse 
may work. The answer indicated that only three states, Minnesota, North 
Dakota, and California, had any laws on the books regulating these hours. 
Could it have been that our correspondent was thinking of increasing his 
nurses’ hours from, say 72 to 96 a week? One of the greatest blessings of 
our present decade is the increasingly enlightened attitude of hospital ad- 
ministrators toward the working conditions of their nurses. 

One of the longest HM articles on record appeared in this issue. It was 
written on the Mayo Clinic by Matthew O. Foley and covered 12 pages of text 
and pictures. Although the Clinic was at that time 44 years old, its progressive 
and ever-changing character made it worthy of an excellent feature story. 
Today’s writers could probably fill another 12 pages with advancements 
made since Mr. Foley’s article of 25 years ago. 











ray-Dingell bills in this country, gov- 
ernment can and does promise the 
wide blue sky, practically without 
cost. Neither Blue Cross nor any 
sound commercial insurance plan can 
make any such unlimited promises, 
for the simple reason that the laws 
under which government itself re- 
quires them to operate compel the col- 
lection of premium payments adequate 
to enable the contract to be made 
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good. Government itself is under no 
such necessity; not at first. But when 
the government plan has by the very 
fact of its existence driven out of bus- 
iness Blue Cross and all other com- 
petition, and when also the effort to 
make good on its excessive promises 
has produced deficits which must be 
met, the answer has to be found in one 
of two alternatives: Raise the direct 
charges to meet the cost, or support 





the whole structure out of general 
taxes. There is no third method. 

This is the history of the dream of 
universal “free” medical, dental and 
hospital service by government, every- 
where. There are no exceptions. The 
story of excessive assurances of un- 
limited service, of overburdened pro- 
fessional men and the cynical opera- 
tions of the few who decide to play the 
game for all there is in it, of malinger- 
ing and frivilous demands by the pub- 
lic in an effort to get all the law has 
promised, is the same in New Zealand 
as in Germany, and will be the same 
in Great Britain, where the new gov- 
ernment plan has finally gone into ef- 
fect, placing its main reliance on the 
national treasury. 

Experiments in various Canadian 
provinces in this direction deserve the 
closest attention from hospital people 
and everybody else in this country, 
because they will offer the opportunity 
to examine at comparatively close 
range the operation of government in 
compulsory insurance of the care of 
individual health. The outcome of 
these plans may be predicted with con- 
siderable confidence, since there are no 
new basic principles involved, and 
there is a sufficiently massive body of 
experience duly recorded to suggest 
that there will be nothing new in the 
final result. There will be unlimited 
promises and difficulty in making good 
on these promises, accompanied by 
broad dissatisfaction both among the 
public and the professional groups 
involved, and also by rapidly rising 
costs. 

This country has thus far shown 
with marked emphasis that it does 
not wish to destroy its existing sound, 
efficient and growing system of indi- 
vidual health care by placing it under 
the shroud of political control and 
operation. The Canadian experiments 
are not likely to offer any reason for 
changing this attitude. 


Honoring Fifty 

EN the fifty outstanding con- 

tributors to health and hospi- 
tals are honored by the American 
Hospital Association at Atlantic City 
on the evening of September 21 there 
will be one regret in the minds of 
many. That is that the number had 
to be limited to fifty. There are many 
times that number outside the hospi- 
tal field who have given of their minds 
and hearts and pocketbooks to the ad- 
vancement of community health. 
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For safety and conventence 


in treating 


severe infantile diarrhea 


KNL-CUTTER 


( Darrow’s Solution in 


PIDEMIC DIARRHEA is on the 
K increase—it’s breaking out in un- 

expected places—at unexpected 
times. Hospitals, doctors and nurses, 
mothers and fathers—all are acutely 
aware of diarrhea and its dangers. 


Are there too many babies in too small 


. a space? Too few nurses; or trained 


technicians? Whatever the cause, it will 
be found and corrected. But in the mean- 
time — infant lives can be saved. 


KT 


Darrow has clearly demonstrated that 
losses of potassium, as well as sodium 
and chloride, are a prominent feature 
of the dehydration of severe diarrhea'— 
and that potassium can safely be re- 
placed. In clinical tests using potassium 
chloride-sodium chloride-lactate solu- 
tion, Darrow found— 


only 3 out of 50 patients died com- 
pared to 17 fatalities out of 53 in the 
control group, which received con- 
ventional therapy 


—thus justifying the conclusion that “in 
general potassium therapy does not 
apparently shorten the period of watery 
diarrhea, but it does enable the babies 
to withstand a severe or prolonged 
attack that would otherwise be fatal.’’? 


x %*« ‘'* 


Following the publication of Darrow’s 
findings, there began a slow but steady 
demand for his formula already made 
up in a sterile, pyrogen-free solution. 
Doctors asked for it~knowing how 
quickly diarrhea can strike and how 
deadly it can be. Hospitals asked for it 
—realizing that taking the slightest 
chance with diarrhea is like playing with 
wildfire. 


Cutter filled this urgent demand on a 
small, special order scale at first. Now— 





available to everyone is KNL Solution— 
Darrow’s formula prepared with the 
same painstaking care, under the same 
exacting conditions, as other solutions 
in the Cutter line. 


* * * 
Think what assurance like that can mean 
in a situation like this: 
Diarrhea has struck in your hospital. 
One — two — three babies. Isolation. 
Sealed nurseries. Scrupulous cleanli- 
ness. Every known control measure 
rigidly enforced. And still it spreads. 


CUTTER 


Fine Biologicals and 





Pharmaceutical Specialties 
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Saftifiasks ) 


In this tense, “epidemic” atmosphere, 
“making your own” is risky business — 
even in the most well-equipped, expert- 
ly-staffed hospital. Potassium therapy 
itself requires utmost caution. And the 
assurance that the solution you are 
using is the safest that can be produced 
—may well be worth its weight in lives 


saved. 
xk k * 


KNL-Cutter comes in Saftiflasks 
(500 cc.); each 100 cc. supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate. In administering it 
First-a preliminary infusion of saline 
should be given to reduce the 
dehydration 


Second—urine excretion should be 
obtained before infusion 
Third—solution must be given slowly 
over a period of 4-8 hours and 
heart action watched carefully 
Fourth-—dose should seldom exceed 
80 cc. of solution per kilogram 
body weight per day 
With summer only a few months off, 
may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just re- 
member K for potassium, Na for sodium 
and L for lactate— KNL-CUTTER. 


x  *® * 
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. Darrow, Daniel C., Treatment of Diarrhea in 
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Who's Who in Hospitals 





Edward E. James, who has been appointed 
assistant administrator of the historic Pen- 
nsylvania Hospital in Philadelphia. Mr. 
James has for the past two years been 
director of public and personnel relations 
at Bradford Hospital, Bradford, Pa. He 
will serve under John N. Hatfield 


Mrs. Gertrude E. Bundy has resigned 
as administrator of the Dansville Gen- 
eral Hospital in Dansville, N. Y. The 
resignation becomes effective when a 
replacement for her can be found. 


Jesse H. Bankston, former director 
of the Louisiana State Department of 
Institutions, has been named acting 
director of the new Louisiana State 
Hospital Board. The new board was 
created by the Louisiana legislature. 


Albert A. Curtis, a 1948 graduate of 
the hospital administration course at 
Northwestern University, has been 
appointed assistant superintendent of 
St. Luke’s Methodist Hospital in Cedar 
Rapids, Iowa, where he will serve 
under Louis B. Blair. 


John Doubenmier, 35, assistant super- 
intendent of the San Diego County 
Hospital, San Diego, Calif., has been 
appointed administrator of the Kern 
General Hospital in Bakersfield, Calif. 
Mr. Doubenmier, a C. P. A., was select- 
ed from 22 applicants. 


Harold Bettis, assistant superintend- 
ent of the Presbyterian Hospital in 
Charlotte, N. C., has resigned that 
position to become administrator of the 
Anderson Memorial Hospital at Ander- 
son, S. C. He succeeds W. N. Walters 


in the post. 


John L. Smalldon, M.D., formerly as- 
sistant medical director of the New 
York Hospital, Westchester Division, 
at White Plains, N. Y., is now the 
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superintendent of the New Hampshire 
State Hospital in Concord. He succeeds 
the late Charles H. Dolloff, M.D. 


Harlan L. Paine, M.D., superintend- 
ent of the Grafton State Hospital, 
Grafton, Mass., since 1921, retired Sept. 
15. He has been succeeded by William 
Charles Inman, M. D., assistant director 
of the state mental health department. 


H. Riley Guthrie, M.D., superintend- 
ent of the Norwich State Hospital, Nor- 
wich, Conn., has resigned because of 
ill health. Ronald Kettle, M. D., assis- 
tant superintendent, has been appointed 
acting superintendent. 


Mrs. Beatrice Bishop, superintendent 
of the Lenox Memorial Hospital in 
Canastota, N. Y., since early this year, 
has resigned the post. She assumed the 
superintendency when the hospital was 
reopened in February after a six-month 
shutdown. 


Selig M. Korson, M. D., has been 
named assistant superintendent of the 
Grafton State Hospital, Grafton, Mass. 


Paul Sobering, for the past three and 
one-half years superintendent of the 
Potsdam Hospital, Potsdam, N.Y., has 
become administrator of the Oswego 
Hospital in Oswego, N. Y. 


Herbert C. Bellmon, who has been 
assistant superintendent of the Staten 
Island Hospital, Staten Island, N. Y., 
has been named acting superintendent. 
He takes the post left vacant by the 
resignation of William E. P. Collins on 
July 15. 


John T. Shea, M. D., a director of the 
Massachusetts Department of Mental 
Health, has been appointed superintend- 
ent of the Foxboro State Hospital, Fox- 
boro, Mass. He succeeds Roderick B. 
Dexter, M.D., who retired Aug. 1. 


Crawford N. Baganz, M.D., former 
director of professional education at the 
Veterans Administration Hospital, 
North Little Rock, Ark., has begtin his 
duties as manager of the VA Hospital 
in Lyons, N. J. He succeeded Harold 
E. Foster, M.D., who had been trans- 
ferred to the veterans’ institution at 
Fort Mead, S. D. 


Mrs. Edna Stiger has been named 
general superintendent of the Charles 
Town General Hospital, Charles Town, 
W. Va., where she succeeds Lucille 
Powell. Miss Powell remains on the 
staff as assistant superintendent and 
surgical supervisor. 


Col. George G. Dixon has been named 
commander of the Thirty-seventh Gen- 
eral Hospital, Organized Reserve Corps. 








Joseph Earl Snyder, M.D., who has been 
named director of the Vanderbilt Clinic 
of the Columbia-Presbyterian Medical 
Center, New York City. Dr. Snyder, who 
is 30, has also become administrative 
assistant in charge of professional services 
to patients. The Clinic cares for over 
300,000 patients each year 


The unit is part of the First Army. 


C. Whitney Corbitt is the new busi- 
ness manager of the L. Richardson 
Memorial Hospital in Greensboro, 
N. C. Mrs. Geneva Collins Hunt, hos- 
pital superintendent for the past 13 
years, remains in that capacity but will 


concentrate on nursing and medical ; 


supervision. 


Rear Admiral Morton D. Willcutts 
has assumed command of the National 
Naval Medical Center at Bethesda, Md. 
He succeeds Rear Admiral Thomas An- 
derson, who has headed the center for 
the past two years. 


Ted Bowen has been appointed assis- 
tant administrator of the Methodist 
Hospital in Houston, Texas. Mr. Bowen 
is a graduate of the hospital administra- 
tion program at Washington University, 
St. Louis. 


E. Hampton Decker, superintendent 
of Prospect Heights Hospital, has been 
elected president of the Hospital Coun- 
cil of Brooklyn. 


Paul W. Ahlstedt has been named to 
the newly created position of admin- 
istrative assistant to Lawrence Payne, 
administrator of the Baylor Hospital, 
Dallas, Texas. Mr. Ahlstedt holds a 
master’s degree in hospital administra- 
tion from Northwestern University. 


C. Robert Youngquist is the new 
superintendent of the Buhl Hospital in 
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TERILE PAC 
 Rtaer-ro-ust 


As Sterile Pack Sutures are re- 
ceived at the hospital. Six dozen 
tubes in antiseptic storage fluid, 
packed ina sturdy, sealed metal 


canister. canister. 





Canister is easily and quickly ~ Ready to use without scrubbing. 
opened with key whenever addi- 
tional sutures are needed. Labels 


clearly indicate type and size in 





Chrome metal covers, supplied 
Six dozen sterile tubes in tubing by Ethicon, protect contents of 
fluid. Tubes do not float in solu- canisters in use. The covers last 
tion. Vhen empty, canister is dis- indefinitely and are easily steri- 


carded. lized. 


Here’s How You Save with Sterile Pack 


e Your hospital is facing serious labor ‘and nursing person- 
nel problems and rising costs. 

Most hospital administrators today realize that they must 
compete with industry for their labor and other personnel ; 
that they can no longer afford to hire people to perform 
functions within the hospital that can be done better and 
cheaper outside. 

Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating room 
functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse hours” 
per week per hundred beds to prepare standard tube sutures 
and suture jars. At even $1.00 per hour, this is $4.00 per 
week or $208.00 per year for labor now eliminated by 
Sterile Pack! 

Current surveys show that Sterile Pack sutures will save 
most hospitals a sum equal to from 15% to 20% of the cost 
of their standard tube sutures. Including costs of fluid, 
suture jars, lids and time, your hospital may effect savings 
equal to from $3 to $4 on every canister of Sterile Pack 
sutures purchased. 

Then, consider your tube breakage, which averages 3% 
in most hospitals. Your savings from reduced breakage in 


a 100-bed institution will run as high as $50.00 a year. 

The types and sizes of Ethicon Sterile Pack Sutures rep- 
resent about 80% of all sterile sutures used in most operat- 
ing rooms. 

Ethicon Non-Boilable Surgical Gut is supplied in Sterile 
Pack canisters in Standard Tubes only, at present. Type A, 
Plain, and Type C, Medium Chromic, are supplied in sizes 
000, 00, 0, 1, and 2. One canister contains 6 dozen standard 
tubes of one type and size. 

In each canister all tubes are covered with a colored anti- 
septic storage fluid capable of sterilizing and maintaining 
sterility before as well as after the canister seal is broken. 
Storage fluid from empty canisters may be safely used in 
partly empty canisters to keep the fluid at the proper level. 

The ingredients of Sterile Pack storage fluid: Isopropyl 
alcohol, 70% ; formaldehyde, 1% ; sodium nitrate, 1/10% ; 
sodium bicarbonate, 1/10%; water, q.s.ad 100%: 

Call in your surgical dealer or Ethicon representative. He 
will get you started on the Sterile Pack program in your 
hospital. 


ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 
I. Regular Pack..... 1 Dozen tubes in cardboard box 


ll. Sterile Pack....... 6 Dozen tubes in metal canister 


YOUR SURGICAL DEALER HAS STERILE PACK 


ETHICON 


| SIL oy EES: 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Bion R. East, M.D.. a member of the 
faculty at Columbia University, who has 
been appointed chief of the veterans Ad- 
ministration Dental Service. Dr. East 
succeeds E. M. Kennedy, M.D., who has 
been acting chief of the Dental Service 
since the death of M. M. Fowler, M.D., 
Oct. 27, 1947. Dr. Kennedy will resume 
his duties as head of the Dental Inpatient 
Servicé. Veterans Administration photo 


Sharon, Pa., succeeding C. D. Jeffries, 
who resigned after 21 years at the in- 
stitution. Mr. Youngquist leaves the 
administration of the Jameson Mem- 
orial Hospital in New Castle, Pa. 


Elwood A. Opstad has become ad- 
ministrative intern at the University 
Hospitals, Iowa City, Iowa, where he 
will serve under Gerhard Hartmann. 


Martin R. Steinberg, M.D., has been 
appointed director of the Mount Sinai 
Hospital in New York City. Dr. Stein- 
berg will succeed Joseph Turner, M.D., 
director of the hospital since 1928, who 
has been named consultant to the board 
of trustees. Dr. Steinberg served the 
hospital as assistant director from 1945 
until last January, and has been asso- 
ciate director since that date. 


Carl M. Westhoff, identified in the 
August HM as having been an associate 
director of the Edward W. Sparrow 
Hospital in Lansing, Mich., was actually 
a pharmacist at that institution, accord- 
ing to Glen W. Fausey, director. Mr. 
Westhoff is now superintendent of 
Riverside Hospital, Toledo, Ohio. 


The Rev. Paul R. Zwilling has retired 
as administrator of the Evangelical 
Deaconess Hospital in St. Louis, Mo., 
after serving 18 years in the post. The 
Rev. Carl R. Rasche, who was serving 
as acting administrator prior to the 
formal retirement, succeeds’ Rev. 
Zwilling. 


Eugene F. Gibson has taken over the 
superintendency ,of the Polk General 
Hospital in Cedartown, Ga. He suc- 
ceeds R. E. Humphries. Mr. Gibson has 
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been associated with the Hospital 
Services Division of the Georgia De- 
partment of Public Health. 


Sam O. Strange, administrator of the 
Ellen Fitzgerald Hospital at Monroe, 
N. C., also has been named administra- 
tor of the special emergency infantile 
paralysis hospital which has _ been 
opened by the state at nearby Camp 
Sutton. 


Lynn C. Wimmer has been appointed 
assistant director of public relations for 
the American Hospital Association, 
Chicago. Mr. Wimmer has been with the 
Association since 1946. 


Mrs. Loretta McCrary, superinten- 
dent of the Ryburn-King Hospital in 
Ottawa, IIl., since 1940 has resigned. 


William H. Hoobler has been named 
administrator of the Roanoke Hospi- 
tal, Roanoke, Va., where he succeeds 
the late Herbert W. Popper. For the 
past 14 years, Mr. Hoobler has been 
assistant superintendent of the Youngs- 
town Hospital Association in Youngs- 
town, Ohio. 


Mrs. Ruth Hansen has been chosen 
as superintendent of the Howard County 
Memorial Hospital in St. Paul, Nebr. 
She succeeds Dorothy Day in the post. 


Col. Kenneth A. Brewer, M. C., for- 
mer executive officer of Brooke Gen- 
eral Hospital at Fort Sam Houston, 
Texas, has taken over new duties as 
commanding officer of the Valley Forge 
General Hospital, Phoenixville, Pa. He 
succeeds Col. C. L. Gentzkow, retired. 


R. B. Holt, M. D. is the new medical 
officer of the U. S. Public Health 


Service Hospital in Fort Worth, Texas. 
He replaces W. F. Ossenfort, M. D., 
who has been named medical officer in 
charge of the U. S. Merchant Marine 
Academy in New York City. 


Tol Terrell has resigned as adminis- 
trator of the Harris Memorial Methodist 
Hospital in Fort Worth, Texas, ef- 
fective Sept 1. At the same time, the 
hospital had its name shortened to Har- 
ris Hospital, with a new 15-member 
board replacing the former 27-member 
body. 

In the meantime, Mr. Terrell has ac- 
cepted a post as administrator of the 
Shannon West Texas Memorial Hospi- 
tal in San Angelo. He is a former 
Texas Hospital Association president. 


Deaths 


Helen M. Patton, M. D., 50, medical 
administrative assistant to the superin- 
tendent of Wesley Memorial Hospital, 
Chicago, and a member of the hospital 
staff, died recently in the hospital fol- 
lowing a long illness. She was also an 
instructor in medicine at Northwestern 
University. 


Stephen L. Buchanan, 54, a purchas- 
ing agent for St. Luke’s Hospital, New- 
burgh, N. Y., died July 30 at the hospi- 
tal. 


Sheldon L. Butler, retired hospital 
executive, died Aug. 5 in Brooklyn, 
N. Y. He was appointed Deputy Com- 
missioner of Hospitals in 1934 by Dr. 
S. S. Goldwater, and previously had 
been superintendent of the Long Island 
College Hospital in Brooklyn. He was 
a past president of the Hospital Con- 
ference of the City of New York and 
of the New York State Hospital As- 
sociation. 


What Other Hospitals Are Doing 3 





The board of managers of the Quincy 
City Hospital, Quincy, Mass., has ques- 
tioned the legality of a city law which 
would give the medical staff of the 
hospital the power to initiate its own 
rules, regulations, and policies. The 
board has asked the city solicitor to 
rule on the ordinance, which would 
sharply curtail the power of the govern- 
ing body. The law came as a result of 
a protest by staff physicians (HM, 
June 1948, page 56) against another 
ordinance which would have given the 
board control of professional matters 
in the hospital. The staff warned of 
resignations if this law was passed. 


The Sister Kenny Clinic at Centralia, 
Ill., faced with closing, now appears as- 
sured of continued operation. The 
clinic, founded a year ago, was threat- 
ened with closing because it had not 
met state requirements and thus was 


not eligible for state funds. Ata recent 
conference with state officials, Sister 
Kenny and her staff agreed to provide a 
full time pediatrician and a visiting or- 
thopedist in accordance with state regu- 
lations. Under these conditions, the 
clinic will receive the same state aid 
given other crippled children’s hospi- 
tals. 


Transfer of the ownership of the 
Natchez Charity Hospital in Natchez, 
Miss., to the state from the city has 
been completed. Transfer of the hospi- 
tal will place the burden of maintenance 
and repairs on the state. The city will 
reserve all mineral rights and will re- 
acquire the property if and when the 
state ceases to use the hospital as a 
charity institution. 


The Rochester General Hospital of 
Rochester, Pa., has closed its nurses’ 
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If you like the idea of an antiseptic with versatile usefulness plus economy, then you 
had better switch to Zephiran chloride. Because it serves many purposes, because it saves you 
with inventory and paper work, Zephiran chloride saves you money. 


Consider the 12.8% concentrate: one ounce makes one gallon of the commonly employed 
1:1000 solution—at a cost of only 20¢ a gallon! No special procedure or time-consuming 
efforts are required. Simply put 1 ounce of Zephiran chloride in a flask, add 127 fluidounces 
of distilled water, and shake: spending only five minutes all told! 


And here’s where to use Zephiran chloride: for the last rinse of the surgeon’s hands and arms 
in the scrub-up, for preoperative preparation of the surgical field, for irrigating wounds... 
don’t forget it in the nose and throat department or overlook it in the ophthalmology section. 
You will find it useful everywhere in the hospital. 


Zephiran chloride is a research product of Winthrop-Stearns, Inc., 
New York 13, N.Y.,and Windsor (Ont.), Canada. 
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Here is the new ten-floor addition to the Cleveland Clinic, Cleveland, Ohio, which has 

recently been completed and occupied. Each wing of the building contains examining 

rooms, X-ray viewing boxes, and other equipment designed to render efficient clinical 

services. The entire building is air conditioned. The entire fifth floor of the addition 

is occupied by the clincal pathological laboratories, with one large room reserved for 
special work by Fellows working in the Clinic and Bunts Institute 


training school indefinitely because of 
financial difficulties. This is one of a 
number of steps taken by new adminis- 
trator Norman D. Roberts to put the in- 
stitution on sounder footing. Among 
other projects undertaken is the com- 
plete remodeling, redecorating, and re- 
organization of the maternity depart- 
ment. In addition, nurses have been 
placed on a 40-hour week and are re- 
ceiving a base salary of $180 per month 
with automatic increases. The hospi- 
tal contains 167 beds. 


J. V. Powell, former budget officer 
at the State Hospital in Morganton, 
N. C., has been charged with embezzling 
$607.46 in hospital funds and is await- 
ing trial in Burke County Superior 
Court. The charge was brought after 
a shortage developed in hospital re- 
ceipts and auditors said the shortage 
was chargeable to Powell. Powell has 
maintained his innocence. 


A complete new set of licensing regu- 
lations to govern all types of hospitals 
in Colorado has been prepared by the 
State Health Department. Under the 
new rules, hospitals will be required to 
have special rooms for child delivery in- 
stead of using operating rooms. Bed 
capacity may not exceed the number 


specified in the license, except in 
emergency. New hospitals or addi- 
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tions to old ones must be approved by 
the state before being built, and special 
safety regulations governing fire pre- 
vention will be required. Hospital Di- 
vision chief Herbert Moe said institu- 
tions would have one year to comply 
with the regulations. 


The Yuma County Hospital, Yuma, 
Ariz., which is running a deficit of 
$100,000 a year, is faced with imminent 
closing. Harry W. Bagnall Jr. hospi- 
tal finance agent, said that loose admis- 
sion procedures, by which solvent pa- 
tients were given free care, had a great 
deal to do with the situation. Paul 
Lipscomb, superintendent since 1924, 
denied charges that he had mismanaged 
the hospital, branding them “purely 
political.” In the meantime, bills dat- 
ing as far back as 1935 are being mailed 
in the hope of collection. 


A new hearing and speech center, the 
only one in the Baltimore area other 
than those in military and veterans’ 
hospitals, has been opened at the Johns 
Hopkins Hospital. The center will 
provide facilities in several major areas 
of hearing rehabilitation. William G. 
Hardy, Ph. D., director of the center, 
said that “to fit a patient with a hearing 
aid, shake his hand and send him on his 
way is rarely of any genuine benefit”, 
and expressed the belief that the treat- 





ment of defective hearing or speech de- 
served far more thought and attention. 


A State Supreme Court justice last 
month ordered a Johnson City, N. Y., 
hospital to release an eight-weeks-old 
baby which the mother charged was 
being held because of an unpaid bill. 
The mother said the hospital, Wilson 
Memorial, refused to let her take the 
baby home unless she signed a note or 
made arrangements to pay a $198 hospi- 
tal bill for care of the child. She said 
she was unable to pay. The child was 
released to the mother’s attorney by 
Robert L. Eckleberger, hospital ad- 
ministrator, who had been served with 
the writ. 


The name of St. Luke’s Hospital of 
Seattle, Wash., has been changed to 
Group Health Hospital. The change 
is due to new ownership. The Medical 
Security Clinic, which owns the hospi- 
tal, was purchased two years ago by the 
Group Health Cooperative. The name 
of the Medical Security Clinic will be 
changed to Group Health Clinic next 
Jan. 1. At least we now have one few- 
er St. Luke’s Hospital to contend with! 


A $150,000 fire which destroyed the 
dairy barn at the Augusta State Hospi- 
tal, Augusta, Me., created a serious 
bovine problem for hospital officials. 
It seems that the cows, who had been 
accustomed to returning to their barn 
for a 4a. m. milking, were greatly dis- 
tressed to find the structure in ruins. 
Pains in the cows’ backs were reported 
from their failure to be milked on time, 
and the hand milking which followed 
did not take the place of the customary 
machines. Fortunately, a replacement 
machine was secured, and processing is 
taking place at a nearby dairy. 


Edward E. Rhatigan, former Com- 
missioner of Welfare of New York 
City, and his associates have purchased 
the private sanitarium, Topahasse 
Grange, in Stamford, Conn. The prop- 
erty, which is improved with colonial 
type buildings, has been used by Dr. J. 
Ralph Jacoby and the late George W. 
Jacoby for a private practice. The new 
owners plan to alter the property and 
operate it as a convalescent home. 


A special “recovery unit” has been set 
up in Presbyterian Hospital, Chicago, 
for patients who are emerging from 
anesthesia after surgery. Instead of 
being returned to his room directly after 
the operation, the patient is placed in 
the recovery unit, where he continues 
to be under supervision of the anesthesi- 
ology department. The unit is said to 
have several advantages, among them: 
1. A single nurse can supervise several 
patients. 2. Patients requiring only 
minor surgery need not occupy a hospi- 
tal bed, being sent home from the re- 
covery room. 3. Visitors do not see 
patients until they have recovered from 
anesthesia. Average length of stay in 
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_ THE TRACHEAL BRONCHIAL TREE 








VISUALIZATION OF 
INACCESSIBLE PORTIONS OF 


The Broyles Optical Bronchoscope 
consists of the following: 


Foroblique* examining telescope, sein magnified 
image of lesions in direct view. 

Right angle examining telescope, permitting clear, magnified 
image of upper lobe bronchus and subdivisions. 
Retrograde examining telescope, giving pritagecis view 
of lower portions of lesions of trachea. 
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Operating telescope, providing clear, magnified image — 


at jaws of Biopsy Forceps or Grasping Forceps. 


Bronchoscopic tubes are supplied in lumen sizes 3, 4, 5 and 6 mm., 30 cm. long 
and with 7, 8 and 9 mm. lumen, 40 cm. long. Each tube includes a separate 


interchangeable light carrier. Also included, is a set of anti-fogging 
The Broyles Optical Bronchoscope is available as a complete unit; or the individual 


attachments. 


telescopes, forceps, tubes and other components may be obtained separately. 


*hAcCarthy Optical System 


Write for full information 


1241 LAFAYETTE AVENUE «© freornicx 4. WAMLACE, PRESIDENT © 
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the room is two hours. 


Another mental hospital has been 
condemned as a fire hazard, this time 
the Central State Hospital at Indian- 
2polis, Ind. The women’s building at 
this institution was described as a po- 
tential tinderbox by Dr. Norman H. 
Beatty, president of the State Council 
for Mental Health. While no criticism 
of patients’ care was made, it was 
pointed out that the place is greatly 
overcrowded, with only 15 square feet 
per patient. Lack of screening and 
toilet facilities were also mentioned. 
Leaky roofs, falling plaster, and worn 
floors complete the gloomy picture at 
the hospital. 


Councilman Louis C. Miriani of De- 
troit has proposed complete overhaul- 
ing of the administration of city-owned 
hospitals. He asked that a new hospi- 
tal commission be formed to handle ex- 
clusively. the city’s four hospitals, Re- 
ceiving, Redford Receiving, Herman 
Kiefer, and Maybury Sanatorium. At 
present the first two are controlled by 
the Welfare Commission, the others by 
the Board of Health. Miriani blamed 
this Situation for a six-year delay in 
building a badly-needed addition to Re- 
ceiving Hospital. Under the new plan, 
responsibility for all city hospitals 
would be in the hands of the mayor. 


Salt Lake County, Utah, will have to 
undertake deficit spending for the first 
time in its history to keep the general 
hospital operating for the rest of the 
year, Commissioner George W. Morgan 
has stated. The plan met with disap- 
proval from County Auditor Albert L. 


Escandon, who said that a part of the 
hospital should be closed to avoid de- 
ficit spending, which he termed illegal. 
Morgan attributed the financial straits 
to an inadequate budget and to in- 
creased pay for nurses. 


Four new members were serving on 
the board of directors of the Calvert 
County Hospital in Prince Frederick, 
Md., last month, following a split over 
the use of slot machine receipts for a 
new hospital building. Arthur W. 
Dowell, president of the 12-member 
board, said Dr. Clarence Hutchins, one 
of the resigned members, objected to 
the method of financing the new hospi- 
tal after it was approved by a public 
vote last June. Other members joined 
in the protest. 


Agreement between insurance. car- 
riers and the Connecticut Hospital As- 
sociation on higher rates for workmen’s 
compensation .cases .has .been -.an- 
ounced. Under the new agreement, 
retroactive to May 1, insurance carriers 
agreed to pay $8.25 a day for bed and 
board for hospitalized workmen. They 
will also pay existing rates for special 
services. Under a former agreement, 
workmen’s compensation cases were 
paid for by the insurance carriers at the 
rate of $6.25 a day for the first week 
and $6.75 daily thereafter. It is ex- 
pected that the insurance companies 
may have to ask increased premium 
rates to cover the new payments. 


Asheville, N. C., general hospitals 
last month rejected the proposal of 
Buncombe County commissioners to 
pay a flat fee of $7 per day for the care 
of indigent patients. Instead, the hos- 








Herbert A. Black, M.D., second from left, medical director of Parkview Episcopal 
Hospital, Pueblo, Colo., who was honored at a recent dinner in observance of his 50 
years of service to the community. His host was his long time associate, W. T. H. Baker, 
M.D., third from left, former superintendent of the former Colorado Fuel & Iron 
Corp. Hospital, who has practiced in Pueblo for 51 years. Others in the picture are, 
left to right, Oliver B. Zeinert, M.D., chief surgeon of the Missouri Pacific Railroad, 
Dr. Black, Dr. Baker, Fritz Lassen, M.D., long associated with Dr. Black and Dr. 
Baker, and N. A. Thompson, M.D., Denver, chief surgeon of the Mountain States 
Telephone & Telegraph Co. 


Dr. Black is past president of the 
Mid-West Hospital Association, past 
president of the Colorado Hospital 
Association, three times he has been 
Colorado’s delegate to the House of 
Delegates of the American Hospital As- 
sociation. He is a delegate this year. Ac- 
cording to the 1948 American Hospital 
Directory he also is chairman of the 
committee on nomination of officers of 
the AHA and chairman of the AHA 
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committee on award of merit. 

For five years Dr. Black was a mem- 
ber of the judicial council of the Ameri- 
can Medical Association. He also is a 
fellow of the. American College of 
Surgeons, a fellow of the International 
College of Surgeons, a member of the 
Colorado Medical Society, past presi- 
dent- of the Pueblo County Medical 
Society and past president of the 
Pueblo County Tuberculosis Associa- 
tion. 





pitals submitted a counter proposal 
which would cause the county to pay 
$5 a day for ward bed service plus re- 
duced charges for such extras as drugs, 
X-ray, laboratory, and operating room 
fees. This compares with an original 
request for a flat $9.68 per day. The 
total payments to hospitals per patient 
day now stand at about $7.47, with the 
county, the state, and the Duke En- 
dowment all contributing. 


The McCulloch-Concho Co-operative 
Hospital has been opened at Melvin, 
Texas. The 28-bed institution is 
adapted from a surplus Army hospital 
building purchased from the War As- 
sets Administration. Dr. J. L. Cole- 
man is administrator. Hospital direc- 
tors, the Chamber of Commerce, and 
citizens of Melvin and nearby communi- 
ties worked three years to make the 
hospital possible. 


Woman patients at four Toledo, 

Ohio, hospitals may now have complete 
beauty treatments at their bedsides. 
The service is made available at St. 
Vincent’s and Riverside Hospital with 
the installation of portable equipment 
by the newly organized Hospital Beauty 
Service Co. William Roche and Mau- 
mee Valley Hospitals have their own 
equipment. The beauty treatments are 
expected to be a popular gift item 
among patients’ friends, and could well 
be considered a form of therapy in 
themselves. 
The ..Weston .General .Hospital .of 
Weston, W. Va., has been sold to Dr. 
D. D. Chapman and Dr. A. H. Trefz, 
well known local physicians. The sale 
was made by Mrs. Lotta Lawson, ad- 
ministratrix of the late Dr. Aubrey F. 
Lawson, who died suddenly this spring. 
The new owners are planning remodel- 
ing and improvement of the premises, 
and have purchased an additional build- 
ing from Mrs. Lawson to provide for 
expansion. The hospital was founded 
many years ago by Dr. Lawson and a 
partner, Dr. Thomas F. Law. 


The proposed West Side Veterans 
Administration Hospital in Chicago 
will provide much needed care for the 
area’s ex-service men, but it is a source 
of grief for some 500 owners and tenants 
in the area who are being evicted. In 
August, Asst. U. S. Attorney Clarence 
W. Beatty went to court seeking an 
order which would clear the site by 
Jan. 1, 1949. Where the people would 
go in the face of the housing shortage 
had not been determined at this writing. 


The Malcolm A. Bliss Psychopathic 
Hospital, a St. Louis city institution, 
continues to have its housekeeping dif- 
ficulties. This time the hospital does 
not have enough chairs, which superin- 
tendent Clinton Smith says is due to a 
policy of applying the hospital’s limited 
budget to purchase therapy equip- 
ment. Smith says the patients are con- 
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tinually pulling the upholstered chairs 
apart, and he is now trying to obtain 
plain wood or metal seats. The sheet 
shortage, which has always been acute 
at this hospital, continues despite huge 
purchases. 


Birmingham, Ala., hospitals have a 
welcome mat out for Billy Shepherd, 
who has proved to be a regular cus- 
tomer. Billy, who has suffered from 
asthma, measles, heart trouble, infantile 
paralysis, pneumonia, and a_ tonsilec- 
tomy, has made 13 hospital trips. His 
thirteenth visit came about recently 
when he was replacing an iron sewer 


cover. It slipped, mashing two of his 


fingers. 


A one-year course in practical nur- 
sing has begun in two St. Louis public 
schools. Tuition will be free, and stu- 
dents will be paid $45 a month for their 
services in hospitals during the last 
nine months of their training. The costs 
will be paid half from local funds and 
half from state and federal funds. The 
curriculum is being prepared jointly by 
the Board of Education and the Prac- 
tical Nurse Committee of the Council 
on Community Nursing. Practical in- 
struction will be given at City Hospital 
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and at Homer G. Phillips Hospital. 
Graduates will receive a certificate. 


By formal action of its governing 
board, the name of the Duval County 
Hospital in Jacksonville, Fla., has been 
changed to Duval Medical Center. Own- 
ership, policies and management of the 
institution remain unchanged. 


There is doubt as to whether the City 
Hospital for Communicable Diseases 
in Yonkers, N. Y., will reopen following 
a closing for vacations. The Common 
Council has been notified by City Mana- 
ger Thomas V. Kennedy that the census 
showed only one or two patients being 
treated there at any one time. Kennedy 
pointed out that a staff of 20 had cared 
for only one patient in July. The in- 
stitution contains 100 beds. 


One of the latest outgrowths of the 
nursing shortage is a “self-service” ward 
in the Methodist Hospital, Indianapolis, 
Ind. W. C. Mc Lin, assistant superin- 
tendent at Methodist, explained that the 
ward was for those awaiting X-ray, 
observation, consultation, etc. Only 
meals are brought to the beds, the 
patients taking care of other details 
themselves. To staff the ward with 
nurses, an official said, would take six 
graduate nurses, eight student nurses, 
and five nurses’ aides. 


Plans for quadrupling the capacity of 
the Roswell Park Memorial Institute, 
Buffalo, N. Y. have been announced. 
The institution, with 109 beds, is the 
only cancer center operated by the New 
York State Department of Health. Dr. 
Louis Kress, director, said that despite 
full use of the 109 beds, ‘there remains 
a waiting list of approximately 175 pa- 
tients requiring bed facilities.” It was 
noted that 42,638 visits had been made 
by patients to the institution during the 
past year, taxing existing facilities to 
the utmost. 


Food at the Philadelphia General 
Hospital has come under the fire of the 
grand jury. The jury reported that 
food served patients at the city institu- 
tion is “hardly edible”. The report to 
Quarter Sessions Court continued: 
“The jury was appalled at the difference 
in the grade and type of food served 
to employes, hospital officials, and pa- 
tients. We could not see any reason 
why the officials should receive a well- 
prepared, balanced diet and the patients 
receive food that is hardly edible.” 


The Charles Town General Hospital 
of Charles Town, W. Va., is up for sale, 
with sealed bids being opened Oct. 1. 
The sale of the 21-bed institution is 
linked to plans for a move to the new 
hospital now being built, but which is 
lacking about $75,000 of the $300,000 
needed for the job. Money received for 
the old unit will be applied to this fund. 
The old hospital was started as a pri- 
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vate institution in 1905, and was con- 
verted to non-profit status in 1908. The 
new unit will have 40 beds. 


Grant Hospital of Columbus, Ohio, 
has filed new articles of incorporation 
as a voluntary non-profit institution. 
The hospital, which has existed 48 
years, was previously operated under a 
trust agreement adopted in 1922, under 
which Dr. James F. Baldwin and his 
wife conveyed the hospital property to 
a board of five trustees. 


People in the Audubon Hospital, 
Audubon, N. J., had an interesting bout 
with a bolt of lightning last month. The 
bolt bounced crazily between two floors 
in the hospital but injured no one. 
After striking a second floor window, 
the bolt glanced off into a first floor diet 
kitchen where it upset a pot of soup and 
knocked a spoon out of the hand of 
a woman who was stirring it. The sec- 
ond floor window was shattered by the 
bolt. Fire Marshall Edward Hull said 
the heavy charge of electricity in the 
bolt likely was grounded by a metal 
fire escape. 


A full-scale fox hunt took place re- 
cently on the grounds of the Veterans 
Hospital in the Bronx, N. Y. The foxes 
in question had been inhabitants of the 
grounds for ten years but they had 
worn out their welcome by suddenly 
becoming vicious. The hunt itself was 
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a bit unorthodox: instead of the tradi- 
tional hounds and horns, steel traps 
with chicken heads for bait were used. 
The first night of the hunt was un- 
successful; the foxes ate the chickens 
but carefully avoided the traps. 


Refrigeration systems in some Oma- 
ha, Nebr., hospitals and other institu- 
tions are so hazardous repairmen refuse 
to enter them, Chief E. E. Hayduk of 
the Omaha Fire Department Inspec- 
tion Bureau recently told the Omaha 
Safety Council’s Fire Prevention Com- 
mittee. He said department officers 
were drafting new regulations to govern 
ammonia plants. 


Hospital facilities for the care of pre- 
mature infants are “urgently” needed 
in New York City, the Hospital Coun- 
cil of Greater New York has reported. 
The council has announced that these 
services will be given the priority of a 
special project in future hospital plan- 





The Toronto Sick Children’s Hospi- 
tal of Toronto, Ont., stands to gain 
from $7,000,000 to $8,000,000 if the 
terms of the will of the late John Ross 
Robertson can be carried out success- 
fully. 

The hospital is one of the major 
philanthropies of the late Mr. Robert- 
son, who was also publisher of the 
Toronto Evening Telegram. 

Under terms of the will, the Tele- 
gram was to be sold after the death of 
his widow and his sons, with proceeds 
for an endowment fund for the hospi- 
tal. Mr. Robertson died in 1918, one 
son followed soon after, another in 
1932. His widow died last year. 
The newspaper has been operated by 
a board of trustees for 30 years, and it 
is this board which is directed to sell 
if it feels the time is propitious. 

The property is expected to eventu- 
ally sell for between two and three mil- 
lion dollars, with accumulated profits 
bringing the total realized by the 
hospital up to the seven million figure. 
The will specifies that the money is 
not to be used for building, but for 
operation of the hospital. 


Benton Harbor, Mich—The Mercy 
Hospital campaign for $350,000 to com- 
plete a projected $1,200,000 hospital ex- 
pansion program went “over the top” 
on the closing night of the campaign, 
July 31. One of the largest gifts in the 
campaign was $50,000 contributed by 
the City of Benton Harbor. 


Boston, Mass.—Dr. Richard P. Strong 


Gifts to Hospitals 
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ning. A plan has been worked out by 
city health and hospital departments by 
which prematures will be transported 
by hospitals in specially designed ambu- 
lances. The Council reported that there 
were 13,782 premature babies in the 
city in 1947. 


Seventeen Washington, D. C., area 
hospitals have signed new contracts 
with Group Hospitalization, Inc., break- 
ing a deadlock. of several weeks over 
payments to the hospitals. The con- 
tracts, offered several months ago, 
were signed by some but met stormy 
opposition from others. Under the con- 
tracts as signed, hospitals will receive 
payments for treating GHI subscribers 
based on a cost survey of each hospital 
(plus $1.25 a day), or normal charges, 
whichever is lower. The ceiling pay- 
ment is $14.02 per day, except at George- 
town and George Washington Hos- 
pitals, new institutions. Negotiations on 
“several phases” of the contracts were 
continued. 





has willed $1,000 to the Massachusetts 
General Hospital, among other be- 
quests. Dr. Strong was professor 
emeritus of tropical medicine at Har- 
vard University. 


Chicago, Ill—The Chicago Telephone 
Traffic Union, independent, represent- 
ing 10,200 local operators, will give 
$9,000 to the Mercy Hospital building 
fund. The gift, which will be used to 
furnish a press room at the hospital, is 
in memory of Marie A. Pottmyer, an 
executive board member of the union. 


Twenty-five thousand dollars of the 
$700,000 estate of. the late Mrs. Ida B. 
Flexner has been bequeathed to the 
Children’s Memorial Hospital. Chicago 
Jewish Charities and Johns Hopkins 
University, Baltimore, also participated 
in the will. 


Maternity patients in the huge Cook 
County Hospital received a treat re- 
cently when George Wienhoeber, a 
florist, presented 200 orchids for dis- 
tribution in the ward. 


Chillicothe, Ohio—An anonymous 
woman has presented $44,100 to the 
Chillicothe Hospital building fund to 
be used as a memorial to her husband. 
It has been decided to construct the en- 


tire nursery department with the 
money. 
Cincinnati, Ohio—The Cincinnati 


chapter of Phi Mu, a national fraterni- 
ty, has presented a child’s wheel chair 
and book cart to the Cincinnati General 
Hospital. Money for the gifts was 
raised at Phi Mu’s bazaar in May. 


Bedfast patients at Dunham Hospital 














now may read books from pages pro- 
jected on the ceilings of their wards. A 
projection machine has been given the 
hospital by Joseph Martin Cushman 
Post 4358, Veterans of Foreign Wars. 


Dallas, Texas—Parkland Hospital has 
a new premature baby ward, called one 
of the most complete in the Southwest. 
It was made possible through com- 
bined efforts of the Associated General 
Contractors of America, Dallas chapter; 
American Federation of Labor build- 
ing trades unions, and a number of 
Dallas building supply and material 
firms. 


The Methodist Guild has _ recently 
presented a piano to the school of nurs- 
ing of the Methodist Hospital. The in- 
strument has found great favor among 
the nurses, many of whom are mu- 
sicians. 


Detroit, Mich.—An iron lung for polio 
sufferers has been presented to the 
Emergency Hospital here by the Wash- 
ington Department of Amvets, an or- 
ganization of World War II veterans. 


Elizabeth, N. J.—St. Elizabeth and 
Alexian Brothers Hospitals have re- 
ceived approximately $12,500 each 
under the will of Sarah M. Flatley, who 
died last year. 


Framingham, Mass.—The Hospital 
Committee of the Massachusetts Elks 
Association in conjunction with the 
Elks National Veterans Service Com- 
mission has presented a television set 
to the Cushing Veterans Hospital 
here, for the benefit of the patients. 


Hartford, Conn— The new Hartford 
Hospital has opened its thirteenth floor 
sun roof to patients, thanks to the 
Women’s Auxiliary Store, which do- 
nated the wiring for it. 


Indianapolis, Ind— Members of the 
Penny ‘Arcade Club, a group of boys 
and girls, have presented a check for 
$334.51 to the James Whitcomb Riley 
Hospital for the purchase of specially 
designed bassinets used in isolation 
cases. The money was earned by the 
children at a neighborhood miniature 
carnival. 


Jersey City, N. J—St. Francis Hospital 
here and St. Joseph’s Hospital in Pater- 
son, are among institutions receiving 
bequests of $1,000 each in the will of the 
Rev. Thomas F. O’Donnell, pastor of 
Our Lady of Victories Church in Jer- 
sey City. 


Kansas City, Mo.—Mercy Hospital is 
the final beneficiary of an estate ap- 
praised at $122,106 in an inventory filed 
in probate court. All in personal prop- 
erty, the estate was left by Harold R. 
Kirk, produce and investment com- 
pany operator. 





Lackawanna, N. Y.—Our Lady of Vic- 
tory Hospital will be a sure winner in 
the football game between Lackawanna 
and Jamestown High Schools to be 
played Oct. 1. Proceeds from the game 
will go to the hospital’s $600,000 build- 
ing fund. 


Los Angeles, Calif—An anoxia pho- 
tometer, an instrument for measuring 
oxygen intake of polio victims and 
others in respirators, has been presented 
to the Los Angeles General Hospital by 
Mrs. Floy W. Bishop, South Pasadena, 
in memory of her daughter, Mrs. Floy 
R. Cocks. 


Memphis, Tenn.—Crippled Children’s 
Hospital and Hospital for Crippled 
Adults will share equally in the residu- 
ary estate of Blanche Knowlton, who 
died Aug. 5. The estate is valued at ap- 
proximately $5,000. 


Middletown, Conn.—Dr. Peter F. 
Piasta has made donations in the 
amount of $2,400 to Middlesex Hospi- 
tal to endow a bed in the maternity di- 
vision in memory of his father and 
mother. 


Newark, N. J.—The St. Luke’s .Hospi- 
tal in Petien, Fukien, China, has a new 
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Hospitals from Maine to California are discovering the Bryan 
Copper Tube Boiler has exactly what they want—plenty of 
high pressure steam on short notice and at remarkably low 


fuel cost. 


Here is a boiler designed especially to utilize every possible 
BTU from oil or gas fuel. Here is a boiler equipped with fast- 
acting copper tubes. Many users report 75 Ibs. of steam in 


15 minutes’ time. 


The Bryan is compact, modern and utterly safe—no explosions 
are possible. Write today for full information about this sen- 


sational boiler that delivers complete satisfaction. 
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Dr. Anthony J. J. Rourke (seated, left), president of the San Francisco Hospital Con- 
ference, accepts a check for $1200 presented by Victor Stein (seated, right), of the 
San Francisco Floral Industry. The money will be used to provide scholarships in 
local schools of nursing. Watching the presentation are, left to right, Dr. J. C. Geiger, 
director of San Francisco Public Health Department; Sister Dorothea, Mary’s Help 


Hospital; Walter 


Oliver, superintendent, 


Children’s Hospital; Janice Binsacca, 


student nurse; Thomas Langdon, superintendent, Hahnemann Hospital; Sister Odile, 


Mary’s Help Hospital; Mrs. 


L. M. Nolan, superintendent, Polyclinic Hospital, and 


Charles Malinowski, superintendent, French Hospital 





ambulance as a result of the generosity 
of the Newark News and Hopping- 
Phillips Motors, Inc. Dr. M. K. Yue, 
superintendent of the hospital, appealed 
to the newspaper for the vehicle a year 
ago, and the efforts of that agency and 
the motor company have finally been 
successful. 


Newport, R. I.—Several institutions 
are named in the $6,000,000 will of 
Mrs. Alice Troth Drexel. Named for 
$10,000 each are the Newport Hospital 
and the American Hospital of Paris. 
The Maternity Center in New York 
also receives $10,000. 


New York, N. Y.— Bequests totaling 
$375,000 to nine Catholic and 13 
Protestant charitable organizations and 
the Federation of Jewish Philanthropies 
are included in the will of the late Dr. 
Otto Sussman. Among hospitals men- 
tioned are, Catholic: St. Vincent’s, New 
York Foundling, Misericordia, St. 
Francis, and Columbus; Protestant: St. 
Luke’s and St. John’s. 

The Physicians’ Wives League of 
Greater New York has_ contributed 
$1,000 to the New York University- 
Bellevue Medical Center Fund. The 
money represents the proceeds of a 
symphony concert last May, plus an 
additional gift from members of the 
league. 


Thirteen charitable organizations in- 
herit virtually all the estate of Margaret 
Henderson Elliot. Among them is St. 
Luke’s Hospital, which receives $10,000 
to endow a bed to be known as “Annie 
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Henderson Elliot Bed,” in honor of her 
mother. 


Mrs. Hattie Lehman Goodhart, sister 
of former New York Governor Herbert 
H. Lehman, has bequeathed $25,000 to 
Mt. Sinai Hospital in her will. The 
Home for Aged and Infirm Hebrews 
also received $25,000. 


Norfolk, Mass.—A grant of $10,000 has 
been made by the Massachusetts Divi- 
sion of the American Cancer Society to 
the Pondville Hospital here. The grant, 
to be used for laboratory experimenta- 
tion in cancer, is the largest made to 
any hospital in the state. 


Norristown, Pa.—A $75,000 bequest to 
Montgomery Hospital, contained in the 
will of Abraham T. Eastwick, has been 
invalidated by the fact that it was 
drawn less than 30 days before his 
death. Disposition of money in the 
will is now in the hands of Eastwick’s 
son, who has declined to say what he 
would do with the estate. 


North Platte, Nebr.—The North Platte 
Memorial Hospital was the recipient 
of an anesthesia machine, donated by 
the P. R. Halligan Post No. 163, 
American Legion. The machine is 
equipped with six outside flowmeters 
and a circle filter attachment. 


Oakland, Calif—The Samuel Merritt 
Hospital here is the recipient of $550,- 
000 under the will of Mrs. Sally McKee 
Spens Black, 82, widow of an orange 
grower. The University of California 
received $600,000 and the American Red 





Cross $50,000 in the six million dollar 
estate. 


As has been the custom in the past, 
the Women’s Auxiliaries of the Chil- 
dren’s Hospital of the East Bay have 
again this year sponsored the auction- 
ing of a steer at the Grand National 
Livestock Show. Proceeds, of course, 
are going to the hospital. 


Philadelphia, Pa—Because of unsuc- 
cessful efforts of the last 12 years to 
establish a Lutheran College for women 
near Wheaton, Md., a conditional be- 
quest of $50,000 in the will of Cornelia 
Schiedt has reverted to Pennsylvania 
Hospital here. This is in addition to a 
previous sum willed to the hospital. 


An estimated residuary bequest of 
$50,000 is awarded to St. Luke’s and 
Children’s Medical Center, and $25,000 
to the University of Pennsylvania for 
cancer research, in a distribution of 
$128,990 from the estate of the late Mrs. 
Mary Hamilton Kuhn Gordon. 


Among charitable institutions men- 
tioned in the will of the late Solomon 
Allinger are the Mt. Sinai Hospital, bed 
endowment; the Jewish Hospital As- 
sociation for the Home for Aged and 
Infirm Israelites, and Masonic Home 
at Elizabeth, Pa. 

Presbyterian Hospital and the Pres- 
byterian Home for Aged Couples and 
Aged Men share more than half the 
$56,500 estate of Hugh Kinnard. This 
amount represents the residue of the 
estate. 


Pine Bluff, Ark.—Air conditioning has 
come to Davis Hospital in the form of 
two gifts. One is a check for $659 from 
the Medical Auxiliary to install an air 
conditioning unit in the nursery. The 
second amounts to $1,438.50, and will 
provide for air conditioning in two ma- 
jor operating rooms and one delivery 
room. It is from the medical staff. 


Pott Chester, N. Y.—United Hospital 
is installing new heat-pressure steriliz- 
ing units throughout the institution as 
a result of a gift of $6,500 presented by 
the hospital’s Hospitality Shop. The 
money represents profits from the shop. 


Rutland, Vt.—The Polly Pigtail Club, 
a group of nine and ten-year-old girls, 
have presented a one dollar bill as their 
contribution to the Rutland Hospital 
building fund. In addition to this, the 
Club has offered to make scrap books 
for the children’s ward. 


Santa Monica, Calif.—St. John’s Hospi- 
tal was expected to get funds for a 150- 
bed wing from a benefit showing of the 
Ringling Brothers Barnum and Bailey 
Circus on Sept. 4. The show, held in 
Hollywood, was featured by the ap- 
pearance of 200 movie personalities. 


Washington, D. C.—Freedmen’s Hospi- 
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The object of Mallinckrodt contrast media is to increase 
the scope of tittle provide accurate scien- 
tific diagnosis. 


Barium Sulfate U.S.P. manufactured exclusively for 
x-ray diagnosis—extremely smooth powder, free 
from all objectionable impurities. Barium Sulfate 
=. | forms excellent suspensions in water alone and 
=~ == in all commonly used media. 





Hippuran* N.N.R. (sodium orthoiodohippurate) efficient 
medium for pyelography, cystography and urog- 
raphy. It is relatively nonirritating and nontoxic. 





Hippuran* Sterile Solution N.N.R. (12 gm. of 
" Hippuran dissolved in 25 cc. of distilled water). 
& Write for literature references on indications, 
4 i technic and contraindications. 


lodeikon* (iodophthalein sodium U.S.P.) excellent medium 
for cholecystography. Iodeikon was proposed by 
Dr. E. A, Graham and his associates and introduced 
by Mallinckrodt. 





*Trade Mark Reg. U. S. Pat. Off. 


Mallinckrodt Chemical Works 


81 YEARS OF SERVICE TO CHEMICAL USERS 





Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGO ¢ CINCINNATI ¢ CLEVELAND ¢ LOS ANGELES 
MONTREAL ¢ PHILADELPHIA ¢ SAN FRANCISCO 
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tal announces the receipt of a 16 mm. 
projector, complete with screen and ac- 
cessories. It is a gift of the Dejem- 
mehets Club. The organization raised 
the funds through popular subscription 
and through their annual rummage sale. 
The gift will be used in the children’s 
ward of the hospital. 


Waynesburg, Pa.—The Greene County 
Memorial Hospital has been presented 
with an iceless oxygen tent as a contrib- 
ution of the family of Mrs. Louis 
Denny. The hospital was badly in need 
of this type of equipment. 


Westwood, N. J.—A group known as 


the Teen-Age Hospital Auxiliary has 
raised $4,400 for the proposed Pascack 


Valley Hospital. Two thousand dol- 
lars of this has gone into the purchase 
of a site for the institution, and $2,400 
will be applied toward a $7,200 chil- 
dren’s room in the hospital. Louis 
Brescia, president of the auxiliary, said 
the group was formed to de-emphasize 
juvenile delinquency and “focus atten- 
tion on the good things that young 
people can do and do do.” 


White River Junction, Vt.—Approxi- 
mately $750 was realized at a public 
garden fete given for the benefit of the 
flower fund at the Veterans Hospital 
here by Mr. and Mrs. Herbert W. 
Warden, Jr. The event was so success- 
ful it will become an annual affair. 
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Here is the Parkview Hospital in Pueblo, Colo., given by its trustees to the Protestant 
Episcopal Church. The proposed addition will be on the near end of the building, 
matching the existing structure and extending back from the street 


Parkview hospital in Pueblo, Colo- 
rado, has been given by its trustees to 
the Protestant Episcopal church of the 
diocese of Colorado. The new trustees 
changed the name to Parkview Episco- 
pal hospital and announced that a 30- 
bed addition to the hospital will be 
started as quickly as possible. 

The Rt. Rev. Harold L. Bowen, 
bishop coadjutor of Colorado and presi- 
dent of the new Parkview Episcopal 
Hospital Association, expressed deep 
gratitude to the former trustees of 
Parkview hospital for the gift of the 
100-bed hospital. The building, equip- 
ment, furnishings and an entire block 
of ground, which are included in the 
transfer, are estimated to be worth 
$750,000. 

Bishop Bowen said that he had found 
no hospital of comparable size that has 
achieved the excellent record of man- 
agement of Parkview. He asserted the 
new trustees contemplate no change 
in the present management or person- 
nel, and propose to continue operating 
the hospital on. its present high plane. 
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Dr. Herbert A. Black, one of the 
founders of Parkview, and who has 
been its medical director and treasurer, 
continues in those capacities under the 
new ownership. See page 60. 

The addition plans will be pushed, 
with the hope that the new wing will 
be ready for occupancy by this month. 
It will be three stories and basement, 
of brick and steel construction com- 
pleting the original plan in making an 
U-shaped structure. 

The hospital was incorporated in 1922 
as a non-profit institution. As in the 
past, its staff will be members of the 
Pueblo Clinic staff and courtesy mem- 
bers, but the hospital will function as 
a community benefit. 

In 1922 Parkview came into being 
in seven days after it was decided it 
would be operated. The old Clark’s 
hotel was leased, equipment rushed 
from Chicago and patients admitted 
within a week. The first unit of the 
present permanent hospital at 17th and 
Grand was completed in 1926 and the 
east wing was finished in 1931. 





Lists Seven Points for 
Good Public Relations 


Use direct mail to reach leaders in 
advertising campaigns, 150 executives 
of Blue Cross and Blue Shield plans 
were told by Edward H. Mayer Jr., 
president of James Gray, New York 
advertising firm. Addressing a session 
on public relations for hospital and 
medical insurance plans, Mr. Mayer de- 
clared that effective public relations ad- 
vertising aims- at leaders of public 
opinion first and the public last. Direct 
mail, he said, can be put to good use 
in such a plan. 

Averring that direct mail was not a 
“cure-all”, but that it was effective in 
doing a specific job on a specific ob- 
jective in an overall campaign, Mr. 
Mayer advised public relations adver- 
tisers to follow these principles in using 
direct mail: 

1. Don’t try to “sell” more than one 
idea in one mailing piece. 

2. Mail to “prospects, not suspects.” 

3. The mailing piece should show 
either (a) how to get a new benefit, 
or (b) how to protect an old benefit. 

4. Adapt layout and format to the 
personality of your product. Don’t 
overdress; don’t use four colors on a 
two-color job. 

5. Make it easy for your prospect to 
send an order or inquiry, i.e., enclose 
self-addressed envelopes, etc. 

6. Repeat your story often. 

7. Test. Test format, colors, lists be- 
fore ordering folders in large quanti- 
ties. 


A. M. A. to Aid in 
Public Relations 


A new medical public relations ex- 
change and a new medical public rela- 
tions newsletter to serve state medical 
societies are current projects launched 
by the Public Relations Department of 
the American Medical Association. 

The purpose of the exchange is to 
encourage the development and con- 
ducting of public relations projects by 
the state societies. The A. M. A. office 
in Chicago observes and selects the 
best of what each state society is doing 
in medical public relations and distri- 
butes these ideas and these materials 
to all other state medical societies. 
A. M. A. developed materials and ideas 
are also included in the exchange. 

Comment describing the various ex- 
change materials makes up the second 
half of a multilithed newsletter, entitled 
“The PR Doctor.” The first half of 
the new publication aims to list and 
evaluate pressing public relations prob- 
lems which increasingly confront the 
medical profession in a modern, highly 
complex society, and to outline solu- 
tions which are being made. 


Inflation 

* Doctor: “How’s the patient in room 

53 who swallowed the half dollar?” 
Nurse: “No change yet, sir.” 
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Help Reduce Hospital Expenses with 
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Brand Disinfectant 





ECONOMICAL! THOROUGH! POTENT! A 1% “Lysol” solution for thorough disinfection of floors, walls, furniture and 


other surfaces costs only 2.4¢ per gallon when bought in bulk. Thousands of square feet can be disinfected for less than a nickel! 


and in other respects 





Guard expensive instruments 
against corrosion, and preserve 
delicate cutting edges, by add- 
ing 0.5% of “Lysol” when 
sterilizing with hot water. 


The useful life of rubber gloves, 
rubberized sheets, and other 
such equipment is prolonged 
when ‘‘Lysol’’ is used for 
disinfection. 







be 


“LYSOL,” being non-specific, precludes 
the necessity of stocking various germi- 
cides. “LYSOL” is effective against 
ALL TYPES of disease-producing vege- 
tative bacteria . . . effective even in 
the presence of organic matter. 


Strict laboratory control assures 
that every batch of “LYSOL” is abso- 
lutely uniform in composition and 
action, completely soluble with neutral 
reaction, and free from impurities. 


Address all inquiries to your 


HOSPITAL SUPPLY DISTRIBUTOR 
or to 
LEHN & FINK PRODUCTS CORP, 


Hospital Department 
445 Fifth Avenue, New York 22, N.Y. 
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actually saves money! 





Brand Disinfectant 








“LYSOL” LIST PRICE 


$3.00 per gallon. Save 20% by buying a 
50-gallon drum. Supplied in 1-gallon glass 
containers and in 5, 10, and 50-gallon drums. 
Leading hospital supply distributors are au- 
thorized to sell “LYSOL.” 





*keg. U.S. Pat. Off. 


OUTSELLS ALL 
OTHER GERMICIDES 
COMBINED 


(Phenol coefficient 5) 
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Department of Nursing Service 


What Is Wrong 





with the Nurse Today? 


Change for Worse in Sense of Values 


By SISTER CONCHESSA 


Superintendent, St. Mary’s Hospital 
Minneapolis, Minnesota 


URSING service in hospitals, it 
is generally agreed, has become 
more and more scientific. Judgments 
are based on laboratory reports of the 
patient’s condition and not on intui- 
tive opinions. Even in a highly scien- 
tific world, hospital nursing service 
has achieved for itself a place in the 
sun. Nurses are recognized as profes- 
sional people to whom are due the 
social rewards of prestige and high in- 
come. The public thinks of the nurse 
as a qualified student who under- 
stands laboratory techniques in all 
their applications to the human body. 
At times the reverent exclamation, 
“Ah, here is the nurse,” seems to 
connote magical power to know at a 
glance all the secret workings of the 
mysterious human frame. Everyone 
knows that the nurse of today has 
gone on through the white collar class 
to which she once aspired into a 
higher realm where there is no cooking 
or cleaning or other so-called “dirty” 
work. Indeed, this status has been 
achieved perforce, because the de- 
mands for skilled performance pre- 
suppose unbounded energy and high 
intellectual training and caliber. 

Yet with all the scientific tests and 
tabulations, with all the nurse’s strain 
to achieve the new speed, nurses are 
not what they once were. Nor are 
they happier. Nothing in wages or 
hours or working conditions ever quite 
achieves their ideals. What “ought to 
be done” never reaches the goal set by 
the “scientific” mind. 

Administrators hard-pressed by in- 
creasing budget demands in every di- 
rection are prone to think last of ever- 
complaining nurses. A vicious circle 
of misunderstanding is set up, which 
blinds both parties to the essential 
rightness of the two sides of the story. 
When a crisis occurs it is impossible to 
tell whether the palm for selfishness 
should go to administrators or nurses. 
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A long-range view is the only one 
which can give an intelligent under- 
standing of the dilemma. The picture 
I have drawn presents the worst fea- 
tures of the situation. These condi- 
tions are never all present at once and 
everywhere. Administrators are some- 
times appreciative of the great value 
of a standardized nursing service. 
Nurses are sometimes sympathetic to 
the conditions of the whole hospital or 
they derive such satisfaction from 
their devoted care for the sick that the 
condition of the whole is thereby im- 
proved. Nevertheless, the unpleasant 
situations to which I have referred so 
often lurk on the horizon that an open 
flare-up is all too possible. 


What is wrong with the nurse is 
what is wrong with the world. In 
both cases the trouble is a change for 
the worse in the sense of values. A 
generation ago administrators and 
nurses alike were grounded in the 
basic truth that all men, including pa- 
tients, were persons composed of body 
and soul. Of these component parts, 
the soul was indisputably the more 
important. 

Human beings—and patients — 
were known to have basic rights 
which derived from their dignity as 
persons who came from God and were 
destined to return to Him. Social re- 
wards were measured according to the 
yardstick of human rights. In service 
occupations—professions if you will— 
social participation was more desir- 
able than social compensation. The 
joy of doing work well for the love of 
other human beings in God was the 
true reward. Yet ample income 
flowed to the worker for living the 
good life and for security. 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





Did I say all this happened in the 
world a generation ago? My enthusi- 
asm ran away with me. “The good 
old days” were.not so happy, even in 
memory. But at least the further 
we go back, the better the nurses were 
on the human side, however lacking 
in the new science. In the cold light 
of reality, we can only feel that the 
more important aspect of nursing has 
been too much neglected of late. It 
seems only honest to admit that there 
has been greater emphasis on the 
measurement of bodily welfare than 
on concern for the moral condition of 
the patient. To the belief that spirit- 
ual and physical health must go hand 
in hand, little more than lip service 
has been accorded. 


The cause for the weaknesses in 
nursing service is relatively easy to 
state but is hard to treat. For it 
requires every nurse to give personal- 
ized service from the highest human 
motives and it calls for the same per- 
sonalism from every administrator. 
Such a transformation will only come 
gradually and with heroic efforts, but 
there is no other way to right the 
wrongs. For the nurse herself has a 
changed attitude toward her vocation. 
Once she was a nurse primarily be- 
cause of her devotion to humanity; 
now she is a nurse because of the high 
salary she can command. Making a 
living has superseded making a life 
as an ideal. Unfortunately, the same 
standards influence administrators. 


Until both administrators. and 
nurses are willing to discard current 
materialistic and secularistic standards 
for true Christian principles of life for 
all persons and communities, there is 
little hope for a change in nursing 
service that is more than superficial 
and passing. The true science of 
human relations knows the dignity of 
all human labor and sets up no class 
or caste between those who make 
beds and those who record organic 
changes. The loving spirit of service 
which is the only valid purpose of 
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The most important quality 
cannot be seen or felt 


Main advantage of 
Curity Catgut must be 
evaluated clinically 


When you examine a strand of 
Curity Catgut, you can both see 
and feel some of the qualities that 
make it a good suture—smooth- 
ness, pliability, tensile strength. 


But the most important quality 
in Curity Catgut you cannot see or 
feel: predictable absorption. It means 
that, by choosing a Curity Suture 
of the right size and degree of 
chromicization, you can maintain 
effective wound closure, within a 
wide margin of safety. That is why so 
many surgeons rely on Curity Cat- 
gut for outstanding performance. 


To achieve predictable absorp- 
tion, Curity Suture Laboratories 
have devoted years of research to 
the chemistry and physics of cat- 
gut, and have made many major 
contributions to catgut processing. 
That’s why Curity Sutures com- 
pletely satisfy your demands. Try 
them, and see for yourself. 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 






EARCH ...TO ESTABLISH A FINE BALANCE 
= = OF NECESSARY CHARACTERISTICS 
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A detail man gets emergency calls, 
too. Late Sunday night, one of my 
doctors got me out of bed with a 
problem in pertussis — needed some 
Hypertussis* for a desperately sick 
baby. I got a pharmacist friend to 
‘open up’ his refrigerator — and an 
hour later that little kid was full of 
concentrated 


hyperimmune gamma 
globulin antiboties T 


But here’s the punch line! While we 
were sharing a pot of hospital coffee, 
that same doctor did ME a favor—by 
talking about the difficulties of ad- 
ministering multiple 10 cc. doses of 
unconcentrated serum to infants. 


Compared to 10 cc. per injection— 
it’s just simple arithmetic to see how 
Hypertussis 2.5 cc. reduces dosage 
volume 75%... 


10 cc. (unconcentrated serum) = 100% 
2% cc. (Hypertussis globulin) = 25% 


Dosage volume REDUCED IS% 





Lapin (writing in the Journal of 
Pediatrics) puts the comparison in 
clinical terms “...administration of a 
10 cc. volume (lyophilized residue of 
20 cc. of human serum resuspended in 
10 cc. of diluent) is painful. Repetition 
of this 10 cc. dose at frequent inter- 
vals becomes a struggle .. .With a 
ten fold concentration, the immune 
bodies of 25cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of 
the globulin fraction, in an ordinary 
hypodermic injection.” 


With 10-fold concentration in a 
2.5 ec. dose Hypertussis* offers “...by 
far the most rational therapeutic 
agent yet used in the treatment of 
whooping cough.” (Silverthorne’s 
statement at the A.M.A. Section on 
Pediatrics, last year) 


The point I’m making these days 
is—When you have a problem in per- 


tussis—rely on 2.5 cc. Hypertussis*, 
the Cutter @pecifbiood fraction for 
whooping cough. 


PAY 


(Cutter Detail Man) 
*Cutter Trade Name for 


Anti-Pertussis Serum (Human) 


Cutter Laboratories + Berkeley 1, Calif. 


72 











either type of work must once more 
become a recognized test of success. 

Reward for social service must be 
according to human needs and given 
generously to all. While it is true 
that hospitals are unable to change 
the world by wishful thinking, they 
have within their walls the elements 
which can make far-reaching changes. 
Patients cannot fail to be influenced 
by the atmosphere of peace, which is 
an inevitable result of life in a non- 
competitive organization. 

If we can once establish an under- 
lying objective which is acceptable, 
we have gone a long way toward 
effecting a new organization. We are 
much in danger of shying off from our 
objective, however. We have made 
such a fetish of science that we have 
all but forgotten that science without 
God is only a hoax which dehuman- 
izes both the user and the used. We 
need frankly to. declare that the 
science we adhere to throughout our 
hospitals definitely recognizes the 
spiritual principles in every human 
being. 

There can be no scientific substitute 
for the regard we bestow upon a 
person because he is a friend of God. 
When we disregard the soul of man, 
our work for him is mechanized, color- 
less procedure. By the same token, 
any service rendered for the love of 
God is immeasurably heightened in 
interest and human intensity. 

Perhaps administration needs more 
changes than nursing service in the 
human direction. Doubtless the busi- 
ness side of the hospital has not been 
too heavily weighted with spiritual 
objectives. Yet, I believe adminis- 
trators can change. The saturation 
point in worry about balancing the 
budget must have been reached by 





now. Any of us would be happy to 
move out into the freer air of social 
thought. The lasting sat‘sfaction that 
is assured to us in promoting the only 
true cause is ample incentive. 
Radical changes in education at all 
levels are imperative, it is true. Yet 
a start must be made somewhere. At 
least, in hospitals, there is the proper 





Be Yourself 


If you are only a tadpole, don’t try to 
be a frog. 

If you are only a tail, don’t try and wag 
the dog. 

A man is what he is, don’t be what you 
ain’t, 

If a man is what he isn’t, he isn’t what 
he ain’t. 

—from the July 1948 “Weekly Adminis- 

trative Bulletin” of Miami Valley Hos- 

pital, Dayton, Ohio. 





educational material. For human 
misery is the only incentive needed 
for the design for Christian living. 

If we co-operate honestly to de- 
velop the understanding which our 
contacts with suffering make imper- 
ative, solutions for the pressing prob- 
lems of training aides and practical 
nurses as well as degreed nurses and 
technicians will present themselves 
much more readily than they do at 
present. Profit will not be the motive 
which guides the decision. In a clear 
atmosphere, judgments centered on 
patient’s physical, mental and spirit- 
ual needs will give hospitals health 
leadership status in the community. 


Wrong Business? 

Among the architects who planned 
the Medical Chambers building in New 
York City was one named Coffin! 





Library in the new Hamot Hospital school of nursing has a 2,000-volume capacity. 
Another important feature of the room is modern fluorescent lighting, installed flush 
with the ceiling 
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85P9985—Alumiline Koenig Dressing Carriage 
with jars and bottles shown. 3414” long, 17’ 
deep, 32” high. Drawer—1234” by 145%” by 
654” Three-inch ball bearing casters. $168.00 


85P9986—Same, without jars and bottles but 
with utensils and waste receptacle. $155.00 


Write for complete new illustrated brochure on Alumiline. 


A. S$. ALOE COMPANY 
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né’of the Alumiline group, it is modern, functional and 
mighty good looking. For lightweight, strength and mobil- 
ity, the frame is square aluminum tubing, smoothly welded 
into a continuous unit without joint, seam, crevice or 
screw. The top, lower compartment, drawer, basin and 
tray are stainless steel. This is typical Alumiline construc- 
tion. Each unit is built of materials best adapted for 
specific purposes with aluminum replacing costly heavy 
metals wherever it is advantageous. Thus, Alumiline offers 
at lower cost, a line of operating room, nursery and ward 
equipment with all the fine points of appearance and 
function to be found in the most expensive units. 





One source for the hospital buyer. 


1831 Olive Street e St. Louis 3, Missouri 








~WAPETTES 


om rRRiTATINS 


iG 


Menvioctured by 
The SANITARY PAPER MILLS, Inc. 
East Hertlerd 8, Conn, 


NON-IRRITATING, hygienic 
Wipettes are preferred by 
doctors and nurses for use 
in Operating Room, and 
Sick Room. Handy in the 
Laboratory. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 





supply house. 











Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
* 


Charles A. Haney 
& Associates 


259 Walnut Street 
Newtonville 60, Mass. 








American College of Surgeons 
Plans Los Angeles Conference 


HE twenty-seventh annual Hospi- 
tal Standardization Conference 
will be held at the Biltmore Hotel, 
Los Angeles from Oct. 18 to 22, in 
conjunction with the thirty-fourth an- 
nual Clinical Congress of the Ameri- 
can College of Surgeons, according to 
an announcement by Dr. Malcolm T. 
MacEachern, associate director and 
chairman of the administrative board. 
‘Hospital authorities from all parts 
of the United States and Canada will 
participate as speakers and discussion 
leaders in the five-day program, the 
last day of which, Friday, Oct. 22, 
will be devoted to study tours of hos- 
pitals in Los Angeles and vicinity with 
the cooperation of the Southern Cali- 
fornia Hospital Council, of which 
Paul C. Elliott, superintendent, Holly- 
wood Presbyterian Hospital, is presi- 
dent. The chairman of the committee 
which is assisting Dr. MacEachern 
in planning the 12 sessions of the 
Hospital Conference at the hotel is 
Ritz E. Heerman of Los Angeles, 
superintendent of the California Hos- 
pital. 

Among the other well known 
speakers will be Rev. John J. Flana- 
gan, S. J., St. Louis, executive director 
of the Catholic Hospital Association ; 
James A. Hamilton, Minneapolis, pro- 
fessor of hospital administration, 
University of Minnesota; Horace 
Turner, Spokane, administrator, Dea- 
coness Hospital, and president of the 
Association of Western Hospitals; 
Dr. Herman Smith, Chicago, hospital 
consultant; Dr. Curtis H. Lohr, Clay- 
ton, Mo., superintendent and medical 
director, St.Louis County Hospital; 


Kenneth Williamson, Chicago, assist- 
ant director, American Hospital Asso- 
ciation. 

Dr. G. Otis Whitecotton, Oakland, 
medical director, Highland-Alameda 
County Hospital; Paul H. Fesler, 
Oklahoma City, administrator, Uni- 
versity Hospital; Dr. Frank R. 
Bradley, St. Louis, director, Barnes 
Hospital and professor of hospital 
administration, Washington Universi- 
ty; Dr. Joseph Clemmons, New York, 
medical director, Roosevelt Hospital; 
and Dr. Anthony J. J. Rourke. San 
Francisco, director, Lane and Stan- 
ford University Hospitals. 

Physicians and surgeons, trustees, 
nursing directors and educators, medi- 
cal record librarians, and many of the 
other professions represented in the 
hospital, will also address the sessions. 

“Newer Developments in Medical 
Science and How They Affect Hospi- 
tal Administrative Practices” will be 
discussed from the standpoints of 
surgery, medicine, pathology, and 
nursing. 

The “Trend of Hospitals to Supply 
Facilities and Services for Members 
of the Medical Staff” will be pre- 
sented from three angles: use of a 
staff office, use of a doctors’ profes- 
sional building connected with the 
hospital, and use of one floor of the 
hospital for doctors to see patients. 

A symposium on “Current Medico- 
Administrative Advances in Hospi- 
tals” will include among other timely 
topics, a talk on “Hospitals and 
Anesthetists” by Dr. Henry K. 
Beecher, Boston, anesthetist-in-chief, 
Massachusetts General Hospital. 











PROMPT REPAIR SERVICE 
BAKELITE SHEATHS 





CUTTING LOOPS 


Bakelite Sheaths Expertly Replaced. 
Burned Out Cutting Loops Rebuilt Like New. 


Mention Wire Size 
We Repair All Types of Electrodes. 


Electro- 


Medical Dept. H 


GREENWALD CO., INC. 


Electro- 


GARY, INDIANA = Surgical 
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eW proof thor 
Mennen Antiseptic Baby Oil 
routine curbs skin infections 
among newborns, emerges 
from a 5-year study 
by a major hospital. 
This hospital adopted an aseptic 
technique, including routine use of 
Mennen Antiseptic Baby Oil in 
' the nursery. Result: the percentage 
of infants with clear skin rose from 
87.3% to an average of 97.7% during 
the 5-year period recorded 








‘Infant skin infections = 
drop from 12.7% to 2.3: 

in major hospital = 
with use of 
antiseptic baby oil tech 





after the Mennen routine was 


introduced. In the last year 
studied, incidence of skin infection 
was down to 1.5%. In the 
last 3 years, the highest 
incidence of impetigo alone 
was only 3/10 of 1%. 
Why not achieve such results 
yourself? Join the 3,400 
hospitals (the majority 





that are important in maternity 
work) which use Mennen 
Antiseptic Baby Oil routinely. 


"yearly average of 5-year record 0 119,325 newborns 
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MENNEN antiseptic baby oil 


... used routinely in 3,400 hospitals 
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Other meetings include a joint ses- 
sion with the American Association of 
Medical Record Librarians, a joint 
session for hospital trustees, physi- 
cians, and administrators, a round 
table conference on problems of the 
small hospital in maintaining accept- 
able standards, a public relations 
breakfast conference, a forum on 
trends in hospital administration, and 
a panel discussion on “Nursing the 
Patient”, at which the first speaker 
will be Pearl McIver of Washington, 
president, American Nurses’ Associa- 


tion and director of public health 
nursing, U. S. Public Health Service. 

The hospital representatives are in- 
vited to attend the official meetings 
of the Clinical Congress, such as the 
presidential meeting on the first eve- 
ning and the convocation on the last 
evening. The opening session of the 
Clinical Congress is a joint meeting 
for surgeons and hospital representa- 
tives on Monday morning, Oct. 18, at 
10 o’clock, at which the president of 
the American College of Surgeons, 
Dr. Arthur W. Allen of Boston, will 
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VIM 


Ask your dealer for 


Look us up at the 
A. H. A. Meeting Con- 
vention Hall, Atlantic 
City September 20-. 





lewe 





VIM eccentric syringe with off-center tip 
for ease in intravenous work, 


The basic material of a VIM needle differs from that of 
other hypo needles. It is Firth-Brearley stainless, cutlery 
steel; heat treated and uniformly tempered as only 
genuine stainless steel can be. Because of this, VIM 
retains its sharp point longer than ordinary needles. 


VIM syringes offer you tested accuracy. They are rigidly 
tested for velvety action, freedom from structural glass 
strain, high thermal resistance, perfect scale, and a barrel- 
piston fit which allows no backfire or leakage. Here again, 
lasting quality makes VIM the economical buy. 





23 the economical buy in needles and syringes 


MacGregor Instrument Company, Needham 92, Mass. 
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preside and speak on “Looking For- 
ward with Hospital Standardization” 
and the chairman of the board of 
regents, Dr. Irvin Abell of Louisville, 
will report on activities of the College. 

Following these and other speakers, 
there will be a premiere showing of 
one of the new teaching films pro- 
duced by the College through a grant 
from the Johnson & Johnson Research 
Foundation, ‘An Introduction to 
Fractures.” 


Canadian Doctor Charges 
G. P.’s Frozen out of 
Hospitals 


Hospitals in Canada are discriminat- 
ing against the patients of the general 
practitioner and accepting only those of 
the specialists, Dr. A. Hollenberg of 
Winnepeg charged at a recent meeting 
of the Canadian Medical Association. 

“For years we have noticed that hos- 
pitals have been closed to us,” he said, 
“and have been the prerogative of the 
specialists. There is no denying that 
the basis of medical service rests on 
the general practitioner. Anything 
that will increase his stature will be in 
the best interests of the association and 
the profession. 

“Yet it would appear that the general 
practitioner is only good enough to sort 
out the cases outside the hospital,” he 
continued. “He isn’t good enough to 
treat them inside. There is no reason 
why he should not treat patients in the 
hospital. It would add to the hospi- 
tal’s prestige.” 

Following the address, the Associa- 
tion adopted a resolution calling for a 
general practitioner’s section to govern 
this portion of medicine. 


The Right Spirit 

One of the Hollywood hospitals is 
located right around the corner from 
Getwell avenue. 
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OF AID-TO-SURGERY 
QUALITIES 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 


resist lateral pressure. 


RIB-BACK BLADES 


excel in all three essential requisites. They provide 
matchless uniformity ... each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 


perior strength is a matter of record. Their degree of Ask your dealer 


rigidity is reportedly highly satisfactory to the surgeon BARD-PARKER COMPANY. ' INC. 


...a@ matchless combination of aid-to-surgery qualities. . Danbury, Connecticut 


a 
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Patient Admitted to Hospital 


Every Two Seconds Last Year 


URING 1947 one patient was ad- 
mitted to a hospital in the con- 
tinental United States every two sec- 
onds and a live baby was born in a 
hospital every 11 seconds, according 
to the 27th annual report of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 
Four physicians—F. H. Arestad, 
E. H. Leveroos, W. R. Albus, and W. 
W. Corbett—present the council re- 


port in the August 14 issue of The 
Journal of the American Medical As- 
sociation. Their figures reveal that in 
comparison with 1946, the number of 
hospital beds has decreased from 
1,468,714 to 1,425,222 and the num- 
ber of admissions has increased from 
15,153,452 to 15,829,514. 

This apparent discrepancy is clari- 
fied when the average length of stay 
per patient in general hospitals is con- 
sidered. In 1946 the average patient 
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the 
Leader! 


In no boastful spirit, but with justifiable 
pride, Marvin-Neitzet gratefully acknow- 
ledges the congratulations of friends in the 
hospital field on the presentation of the new 
Cookman designed hospital apparel. After 
103 years, leadership gets to be a habit! 
Designed for hospital functions, specifi- 
cally made for use in action, daringly using 
color to relieve eye-strain, incorporating new 
features which make it possible to slip in and 
out of scrub-suits and operating gowns in a 
jiffy, the new Marvin-Neitzet “Covor- 
Line” has created a furore! 
A little folder describes the garments more 
adequately than we can in this limited space. 


Won't you write for it? 























remained 12.9 days in a general hos- 
pital; in 1947 he was discharged after 
11.4 days, a gain to the patient of a 
day and a half. The number of pa- 
tient days has decreased from 452,- 
400,710 to 444,288,585. 

Represented in the report are 6,276 
hospitals registered by the American 
Medical Association including 1,909 
approved for internships and _ resi- 
dencies and 2,609 accredited by the 
American College of Surgeons as 
meeting unconditionally its minimum 
requirements for general standardiza- 
tion. The number of hospitals is four 
less than reported in 1946. 

The decrease in total bed capacity 
is accounted for entirely in the gov- 
ernment group of hospitals, federal 
hospitals alone reporting 51,282 beds 
less than last year. With admission 
to the government hospitals decreas- 
ing by nearly 394,000, admissions to 
civilian hospitals increased by more 
than 1,000,000 for the second consecu- 
tive year. 


Births Gain 


Births reported passed the two 
million mark (2,136,373) for the 
first time in 1946; during 1947 births 
in registered hospitals reached the still 
higher figure of 2,837,139. 

The enormous volume of service 
rendered by hospitals in the United 
States is likewise reflected in the daily 
patient load, which averaged 1,217,- 
229 in 1947 exclusive of newborn in- 
fants. Compared with 1946, the daily 
census shows a decrease of 22,225. 

The occupancy rate for the general 
hospital group to which 92 per cent of 
all patients were admitted decreased 
from 77.4 per cent in 1946 to 77.1 per 
cent in 1947. The percentage of 
beds occupied in government hospitals 
shows an increase in 1947 for all 
groups except the hospitals operating 
under federal control. The percentage 
of beds occupied in nervous and 
mental hospitals increased from 94.2 
in 1946 to 95.7 in 1947 and nervous 
and mental diseases still account for 
more than half of the patients occupy- 
ing hospital beds. Of the average 
census of 1,217,229 patients, 53.5 per 
cent were in hospitals of this type. 


167,354 Graduate Nurses 


Registered hospitals reported em- 
ploying 167,354 graduate nurses ex- 
clusive of 30,996 private duty nurses 
during 1947. The corresponding fig- 
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CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e e e CLEVELAND 7, OHIO 
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ures for 1946 were 


28,245. 


In connection with the present sur- 
vey, state accredited schools of nurs- 
ing reported a student enrollment of 
94,133 as compared with 112,885 in 
1946. This reduction in student per- 
sonnel is indicative of the difficult 
nursing problem now facing the hospi- 
tal field and the country at large. 

Hospitals are making more and 
more use of practical nurses and at- 
tendants, the figure for this group be- 
ing 23,654 greater than in 1946. 


146,602 and 





More Adequate Attention Must 
Be Given to the Care of Aged 


(Continued from page 18) 

the avoidance of the use of some 
words and particularly certain types 
of conversation. A patient’s appre- 
hension can be markedly affected by 
stories of other patients who have 
died in the same room they are now in, 
or of others who have suffered, 
lingered-on, or died from the same 
illness. 




















and comfortable. 





MORE LIGHT... 


_ right where 
you want it! 


@ EXPLOSION-PROOF 
@ BRIGHTER 
@ COOLER 


Put over 5000 foot-candles of color-corrected light right on the spot 
with the Ries-Lewis operating light. 
light is Underwriters’ Laboratories approved as explosion-proof— 
not just vapor-proof. Exclusive "Cool Zone" keeps the operator cool 


For safety in new hospital construction specify explosion-proof wiring 
and equipment in operating rooms. For cooler, brighter working light 
with deeper penetration specify Ries-Lewis surgical lights. 


Complete line of major, minor and mobile floor model operating lights 
—all explosion-proof. Write for complete details. 


MAKERS OF FINE HOSPITAL EQUIPMENT 
609 COLLEGE ST., CINCINNATI 2, OHIO 





Ries-Lewis . . . the 
world's first explosion- 
proof major surgical 
light. 


Guaranteed safe, this brighter 
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Those who have contact with the 
aged would do well to build up an in- 
ventory of stories and conversation 
to counter such remarks as “I am too 
far gone to be helped” or “What is the 
use of living any more in my condi- 
tion?” Helen Keller at birth was 
more handicapped and deprived of 
many senses that the aged are only 
beginning to partially lose. Pasteur 
created some of his important work 
after his first stroke. Clarence Day 
wrote “Life With Father” when he 
was bedridden and badly crippled 
with arthritis. Beethoven continued to 
compose music even after the loss of 
his hearing. 

The use of special isolation rooms 
to which dying patients are trans- 
ferred is a matter that must be 
handled with the greatest of discre- 





Any Questions? 
If there are any questions in 3 : 


your mind about this article send 5 
them to 


EDITORIAL DEPARTMENT 


HOSPITAL MANAGEMENT /¢2 
100 E. Ohio St., Chicago, Ill. : 









The answers will appear in the 
Letters Department. 






tion. Care certainly must be exer- 
cised to avoid patients seeing others 
die, even behind a screen, but to trans- 
fer a patient who is still alert to what 
may be known among the patients as 
a “death chamber” is actually little 
short of burying him alive. 

Dr. Worcester ‘ in “The Care of 
the Aged, the Dying, And The Dead,” 
very aptly expresses the geriatric at- 
titude: “.... the relief and comfort 
of our aged patients should be our 
aim, rather than the prolongation of 
their lives. But, this is hardly a true 
distinction; for the relief and com- 
fort given to an aged patient often ef- 
fects the prolongation of life if only 
by restoring the willingness to live.” 

REFERENCES 
_1, Macrobiotics. Spring 1948. Brooklyn, 
"2. Metchnikoff, Elie. The Prolongation of 
Life. G. P. Putnam’s Sons. New York 1908. 

3. Thewlis, Malford W. The Care of the 
Aged (Geriatrics). C. V. Mosby Co. St. 
Louis. 1946. 

4. Worcester, Alfred. The Care of the 


Aged, the Dying, and the Dead. Charles 
C. Thomas. Springfield, Ill. 1945. 
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Hospitals approve 
: Ivory’s “bedside 
; i> manner” 















as j 
ttle 
Like an experienced doctor or nurse, Ivory Soap 
of 444.0 = 
4” has the perfect bedside manner, It has qualities which 99/Aw 7, pure - if floats 
’ 
at- contribute to the comfort of bed weary patients. It’s business-like, 
ort 
our but gentle. It has no useless frills. It inspires confidence. 
of 
rue , 
bc, Small wonder that Ivory has itself become an 
ef- “institution” in so many, many institutions dedicated 
nly 
a to the healing of the sick. Small wonder that 
ive, more doctors advise Ivory Soap than all 
eat other brands put together. 
St Pure, mild, rich lathering Ivory Soap is 


available for hospital use in a choice of 5 


the convenient sizes: First choice in the big 
rles lance majority of hospitals is the generous, 
unwrapped 3-ounce size. 
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Hospitals and the Law 


California 

Hospital service companies in Cal- 
ifornia are not required to pay a state 
insurance premium tax, according to 
a ruling handed down Aug. 11 by 
Superior Judge Malcolm C. Glenn in 
deciding 12 suits for the repayment 
of taxes paid under protest. 

Filed by the Hospital Service Corp- 
oration of California and the Hospital 
Service Corporation of Southern Cal- 
ifornia, the actions against the State 
Board of Equalization sought recovery 


of more than $100,000 in taxes. The 
cases have been in the courts more 
than six years and involve payments 
made since 1941. 

The service companies, which issue 
hospitalization insurance policies, con- 
tended they are non-profit organiza- 
tions and under state laws are not 
required to pay the premium taxes. 
The State Board of Equalization con- 
tended their primary purpose is to 
provide indemnity, not service, and 
that they should pay the same taxes 





INSTRUMENTS OF BRONCALLOY* 


STRONGER—MORE DURABLE— STAINLESS 





From their first introduction, only a 
year ago, Pilling Broncalloy® Instru- 
ments have been enthusiastically 
received, for the following reasons: 


e Their unusual strength permits 
new techniques of use. 


@ Though much harder than brass, 
they weigh no more. 

@ They are highly resistant to dent- 
ing, bending or breaking, even 
if dropped. 

e Their surface resists virtually all 
corrosion and stain. 


@ They far outlast brass instruments 
—seldom need repair. 


@ They cost only a fraction more 
than those of softer metal. 


SPECIFY BRONCALLOY 


We manufacture a complete line of 
these instruments in Broncalloy. 


BRONCHOSCOPES 
ESOPHAGOSCOPES 
CANNULATED FORCEPS 


SUCTION TUBES 
Rigid and flexible ends 


SPONGE CARRIERS 
Always specify BRONCALLOY 


when ordering. 


Order Pilling BRONCALLOY Instruments direct, 


or write for further information to: 


GEORGE P. PILLING & SON CO. 
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3451 Walnut Street 
Philadelphia 4 


A Standing Invitation: 

e When in Philadelphia, visit our 
new salesrooms. Free parking 

on our private lot. 











as any insurance company. 


New Jersey 


Establishment of facilities for the 
treatment of alcoholics in the state’s 
existing hospitals was recommended 
by the New Jersey Commission on 
Alcoholism and Promotion of Temp- 
erance in a report (Aug. 16) to the 
New Jersey Legislature. 

Estimating that the state has 30,000 
chronic alcholics, the commission also 
proposed that a campaign of public 
education and information be con- 
ducted and that research in the field 
be continued by the State Health 
Department. Since Rutgers Univer- 
sity has established research facilities 
for the use of the commission, it was 
recommended that they be continued. 


North Carolina 


The executive committee of the 
North Carolina Medical Care Com- 
mission, meeting in Asheville, N. C., 
Aug. 5, recommended two measures 
designed to provide more money for 
construction of hospitals and health 
centers in the state. 

It recommended that the commis- 
sion ask the 1949 session of the Legis- 
lature to appropriate an additional 
$6,250,000 to help finance construc- 
tion and expansion of general hospi- 
tals and that the Legislature be asked 
to finance construction and expansion 
of state-owned hospitals entirely with 
state funds after June 30, 1949. This 
would release $1,200,000 annually in 
federal funds for construction of local 
general hospitals. 

The committee also approved a sub- 
committee recommendation that the 
state liberalize its appropriations for 
indigent patients and set Nov. 1 as a 
deadline for high priority counties to 
take up options on state and federal 
aid for construction of hospitals. 


Wyoming 

Gov. Lester C. Hunt announced 
Aug. 12 appointment of members of 
the Wyoming Advisory Hospital 
Council under the state’s new hospital 
survey and construction act. The 
council will advise and consult with 
the State Department of Public 
Health in administering the new hos- 
pital act enacted by a recent special 
session of the Wyoming Legislature. 

Members include representatives of 
the hospital, medical, architectural, 
and financial fields. 
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members and public health officials-evidence the nation- 
wide interest in the health potential of the ‘American’ 
engineered 


MILK FORMULA 
LABORATORY SERVICE 










CHECK THESE IMPORTANT HIGHLIGHTS based 
on the newer knowledge of milk formula 
technic— 






















Recognizing that diarrheal diseases constitute one of 
Provides a complete, progressive routine " . hl sali _ a 

m orbidity an 
from returned, used bottles to the next ee 7 


infant feeding . . . with efficiency, speed mortality ... that facilities and equipment designed to 


and safety. insure freedom of contamination of infants’ foods and 


Provides all equipment necessary for the supplies marks a dramatic advance in medical asepsis 


establishment of an aseptic technic. . ‘ ‘ , ee 
iiaiiiaais sit -.. installations are now being made in many institu 


Adaptable to institutions with require- tions of both large and small volume requirements, 


ments of from only 72 bottles per day up 








to unlimited volume. 


GRATIS—Our technical service, 
qualified to aid in planning an 
installation best suited to your 
available facilities. 





WRITE TODAY for complete details 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


0% AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND lisuts 1.4 
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(IT’S THE 
MECHANISM 

'THAT 

|'COUNTS 


vW 

...in the well designed, hospital signal 

uipment made by Cannon Electric. 
Above is shown the “mechanism” of a 
HMP1 Private Room Bedside Calling 
Station, and is designated “HMS” 
Switch Assembly with cord connector, 
cord and cord ball. 


BEDSIDE CALLING STATION 











TYPE HMW3— Double Con- 
venience outlet and Switch. 


Bedside Calling Stations are available 
in single and 2-gang, 8 types in all, with 
various combinations of emergency 
calls, convenience outlets, etc. 

ile Cannon Electric has devel- 
oped a modern locking pushbutton 
type, the pull cord is still recommend- 
ed due to its safety, ruggedness, de- 
pendability and foolproof construction. 
Standard cover plates in antique ivory 
Plaskon blend with most hospital walls. 


For further information. ask for the Hos- 
pital Bulletin with the | 

Parts Catalog No. HP-1. SINCE 1915 
Address Dept. 1-126. 





ELECTRIC 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 


WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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Canada 


The government of the Province of 
Ontario is stepping up its maintenance 
grants to provincial hospitals by 135 
per cent. The additional money will 
come from an amusement tax which 
had formerly been levied by the do- 
minion government. The province is 
continuing the tax dropped by the Ot- 
tawa officials some time back. 





The new program calls for the prov- 
ince to increase its grant per day ior 
each public ward bed, whether or not 
occupied, as follows: Class A hospitals 
from $1 to $2.35; Class B hospitals, 
75 cents to $1.76, and Class C hos- 
pitals 60 cents to $1.41. As a result 
of the revised payments, Ontario hos- 
pitals will be paid a total of $5,400,- 
000 in maintenance grants this year, 
compared with $2,200,000 last year. 


Hospital Book of the Month 





Blue Cross Must Provide 
Service, Not Dollars: Oseroff 


“CN OCIALIAZATION of medicine 
could not be regarded as less than 
the first step toward a fully socialized 
economy,’’ declares Abraham Oseroff, 
vice president of the Hospital Service 
Association of Pittsburgh, in a pam- 
phlet recently issued entitled “Blue 
Cross, Blue Shield and Free Enter- 
prise.” Fourth in a series of mono- 
graphs by the scholarly Pennsylvani- 
an discussing various aspects of hospi- 
tal care and the methods of paying for 
it, chiefly related to Blue Cross and 
its allied Blue Shield plans, the princi- 
pal point of this particular booklet 
lies in its emphasis upon the view that 
Blue Cross must continue to provide 
service rather than dollars. As Mr. 
Oseroff points out: 
“That primary principle has been 


reaffirmed many times, and has been 
recognized by the sponsors of Blue 
Shield. Under stress of present-day 
hospital economic circumstances, nev- 
ertheless, without full analysis of con- 
ditions or relative values, some Blue 
Cross plans have been led to compro- 
mise with, or substitute, the commer- 
cial insurance method of cash indem- 
nity. They have in this way, in the 
absolute accounting, forsaken the 
greater public interest. Only under 
the principle of service benefits, with 
its progressive effect of maximum serv- 
ice at minimum cost, does the non- 
profit plan have a reason for being. 
Under this principle, its reason is 
noble.” 

After emphasizing the various rea- 
sons why this is undeniably true, Mr. 














Nurse Joyce Mackay, assistant supervisor of the Bay Ridge Center of the Visiting 


Nurse Association of Brooklyn, N. Y., displays, at left, the interior of the new stream- 
lined zipper bag for visiting nurses, first new design adopted by a public health nurse 


agency in 25 years. 


Note how it is carried at right 
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There is a REASON why 


B-D NEEDLES 


e After exhaustive, painstaking laboratory tests, it has been demon- 
strated beyond all doubt, that B-D Hyperchrome Stainless Steel is 


the stiffest ... toughest... most corrosion resistant ... and cleanest of 


any steel tubing heretofore used in hypodermic needle manufacture! 





1. Here is a photograph, enlarged more than 36 
times, of an ordinary alloy steel needle point, after 
repeated sterilization. The corrosion shown is 
caused by inferior resistance to moisture. 





2. This similar unretouched photograph of a B-D 
Hyperchrome Stainless Steel needle point shows 
how clean and sharp the point remains after corre- 
‘sponding sterilization tests. 


Further Tests. Revealed... 


STIFFNESS — B-D Hyperchrome Stainless Steel needles 
were found to be as much as 31% stiffer than other pres- 
ent day needles. 


TOUGHNESS — After exhaustive fatigue tests (bending 
through an arc of 70°) B-D Hyperchrome Stainless Steel 
needle tubing proved to be two to three times as tough as 
ordinary stainless steel, and ten to twelve times as tough 
as heat-treated stainless steel. 


CORROSION RESISTANCE — By actual comparisons 
under rigorous hospital usage and in contact with all 
known medicaments, B-D Hyperchrome Stainless Steel 
needles were unaffected. They are integrally rust resistant. 


CLEANLINESS — B-D Hyperchrome Stainless Steel tub- 
ing from which B-D needles are made, does not meet 
with the contaminating conditions resulting from old- 
fashioned heat-treating methods. 


STAINLESS — B-D Hyperchrome Stainless Steel is stain- 
less throughout, being homogeneous, without treatments 
or non-ferrous coatings, which can become fractured 
leading to serious pitting and early failure of the needle. 
eo % e 

CONCLUSIONS: Because of its unusual resistance to 
corrosion . . . because it will take and hold a clean sharp 
point well . . . because it is stiffer than any other type of 
steel tubing . . . because it has a higher resistance to 
fatigue tests . . . because it is stainless throughout . . . 
because based on actual experience, laboratory tests and 
qualified metallurgical opinion . . . B-D Hyperchrome 
Stainless Steel tubing, at the present time, is a superior 
product for the manufacture of parenteral needles. 

The research department of B-D is continually striving 
to improve B-D needles, thus assuring the profession of 
the finest quality needles available for parenteral therapy. 


B-D PIROIDUCTS 
cMade fo the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Oseroff adds, in justice to the insur- 
ance companies: 

“All this is not to imply that the 
principle of cash indemnity is in itself 
unsound or pernicious. The long his- 
tory of commercial insurance com- 
panies is one of rich public service. 
No strand in our free enterprise sys- 
tem is stronger or of finer texture. 
Yet it is a plain matter of hard tact 
that in the particular province of 
health care prepayment, cash indem- 
nification will not provide the answer 
that is now required; and the indemi- 
ty method is intrinsic in commercial 
insurance operation. . . . In the true 
analysis, Blue Cross and Blue Shield 
are auxiliaries of commercial insur- 
ance in nongovernmental enterprise. 
They are today, above all, an asset to 
all insurances as a barrier to inclusive 
governmental security programs. In 
them, moreover, these companies have 
an effective organization—which be- 
gan and now flourishes among the 
grass roots of society—strengthening 
the faith of Americans in the general 
insurance principle. They have, too, 
an affiliation of highly respected pro- 
fessional men and women with sound 
insurance operations.” 


Urging that civic leaders should 
realize how much is at stake in this 
matter, Mr. Oseroff declares that 
“understanding by them of the pivotal 
position held by Blue Cross and Blue 
Shield must result in concerted action 
to make the plans meet the particular 
challenge confronting them,” a view 
which in the hospital and allied fields 
can only meet with approval. His 
suggestion in support of this and other 
equally well-established points that 
“the public, not aware what end 1e- 
sults might be, has decided that our 
health care program must change, 
even if it means government control,” 
is by no means so well founded. 

There is little if any evidence that 
the general public, aside from power- 
fully controlled union groups, has 
come to any such decision; and if the 
improvement in the services offered by 
the non-profit groups, so strongly de- 
manded by Mr. Oseroff, takes place, 
with expansion of the availability of 
these prepayment plans, there is little 
cause to fear that any substantial 
part of the public will deliberately 
choose governmental compulsion rath- 
er than voluntary methods. The writ- 
er’s vigorous condemnation of govern- 


mental action in this area furnishes a 
clear statement of the reasons against 
the socialization of medical and hos- 
pital care, and should be widely quot- 
ed. It runs as follows: 

“The specious reasoning which may 
lead to approval of government medi- 
cine, an enterprise involving many 
billions of dollars a year, applies 
equally to the’ housing, food, and 
clothing industries, and can with 
slight modification be extended to the 
mines, the railroads, and other kinds 
of endeavor. The philosophy which 
would admit this solution to one large 
problem would admit it to others. If 
the public becomes minded to turn 
over, for governmental control, this 
one great feature of its free economy, 
we may be sure that basically not just 
it will be at stake, but the method of 
management of enterprise in general. 
The danger of socialization is real, 
spearheaded by specially organized 
groups. It is ready at hand even 
though other countries which have 
tried such political expendiencies have 
demonstrated that they do not reach 
the avowed end....” 

Certainly, the American people 
understand this clearly. 
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OF IDENTIFICATION 
HERE! 


Sealed on at birth, a bracelet or necklace of 
DEKNATEL “Name-on” Beads assures positive 
baby identification—eliminates risk of an embar- 
rassing baby mix-up. Virtually indestructible, un- 
affected by washing or sterilizing, these sanitary 
beads stay on until cut off when the baby leaves 
the hospital. Attractive, inexpensive, easy to work 
with, DEKNATEL “Name-on” Beads have proved 
their value through a quarter century of use in 
many leading hospitals. 


DEKNATEL 


THE ORIGINAL “NAME-ON”’ BEADS 


MADE IN U.S.A. BY 


J. A. DEKNATEL & SON 
QUEENS VILLAGE 8, (L.I.), N.Y, 
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ECTED 


FOR WARDS AND SEMI-PRIVATE ROOMS 





The above illustration 
shows how the rollers are 
whipped around the 
corners without jamming. 
For clearing window 
openings and other ob- 
structions, bends in the 
channel must have no 


joints. Smooth, quiet. 


@ “Perfected”’ Bed Screening gives 
private room convenience and at- 
mosphere to the most occupied 
parts of the hospital. This modern 
equipment completely overcomes 
the problem of whipping curtains 
around corners without tugging or 
pushing. There is no jamming at 
the corners—no guiding or coaxing 
necessary. The curtains glide so 
easily that noise ceases to be a dis- 
turbing factor. There are no floor 
obstructions—the doctor and nurse 
have plenty of room to do their 
work at the bedside. A smart, col- 
orful installation. Write for illus- 
trated bulletin giving complete in- 
formation and specifications. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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HANOVIA 
AERO-KROMAYER 
LAMP 


AIR-COOLED 
ULTRAVIOLET 


Especially designed for lo- 
cal application of ultraviolet 
irradiation. 
EAR, NOSE AND 
THROAT WORK 


Many applications in this 
field. 


SKIN 
In skin treatment, boils, 
chilblains, erysipelas and ul- 
cers are the more common 
of many conditions for 
which the Kromayer Lamp 
is the routine measure 
wherever its value is utili- 
zed. 
SURGERY 


Infected wounds and 
sinuses are instances of the 
assistance which surgeons 
find from due use of focal 
quartz light therapy. 























More complete de- 
tails and clinical 
records will be mail- 
ed on your request. 
Address Dept. HM-67. 


CHEMICAL & MFG. CO. 
NEWARK 5.N. J 





Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession 
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Advertisers and Agencies 
Aid in Successful Nurse . 
Recruitment Drive 


Dan River Mills, the Florists’ Tele- 
graph Delivery Association and the Pep- 
sodent division of Lever Brothers have 
sponsored nurse recruitment ads in na- 
tional magazines during 1948, according 
to the Advertising Council, whose “Hos- 
pital Career” program is carried out in 
cooperation with the American Hospital 
Association. Such magazines as Charm, 
Glamour, Mademoiselle, Seventeen, and 
the Saturday Evening Post have been 
used for the advertising. 

In addition to this, more than 74,000 
car cards have been posted as a public 
service by the transportation advertising 
industry and newspapers throughout the 
country have ordered 7,292 mats of ad- 
vertisements ranging in size from drop- 
ins to full pages. The outdoor advertis- 
ing industry has contributed 2,082 24- 
sheet panels for displaying the hospi- 
tal career outdoor drive. 





NOVEMBER 8-12 


Grand Central Palace 
NEW YORK 


Dean Carpenter, Chairman 


Radio‘is also being used, and circu- 
lation for the first 28 weeks of the cam- 
paign on the four networks totaled 800,- 
000,000 listener-impressions. More than 
250 commercial and sustaining pro- 
grams carried recruitment messages 
through the Council’s network alloca- 
tion plan. 

Although final figures are not avail- 
able at this time, studies made by the 


Four fully-packed floors of interesting ex- 
hibits . . . a rare opportunity to keep up 
with the latest developments in the oper- 
ating technique of hotels, restaurants, 
clubs, hospitals, institutions, transporta- 
tion lines and allied interests. 

REGISTER NOW. Be sure to include posi- 
tion and business connection. An invitation 
will be mailed to you, No registration fee. 
Address Arthur L. Lee, General Manager 
221 West 57th St., New York 19, N. Y. 








National League of Nursing Education 
of the 1,200 nursing schools indicate that 
the goal of 50,000 student nurses will be 
reached in September. Anson C. Lowitz, 
vice-president of J. Walter Thompson 
Co., New York, volunteer agency, 1s 
the coordinator of the campaign and 
Jean Flinner is the Council’s staff ex- 
ecutive on the campaign. 


‘March of Time’ Shows 
Hospital Advances 


Hospital administrators and medical 
men will be interested in “The Case of 
Mrs. Conrad”, a new March of Time 
film now being shown to the general 
public in theaters throughout the na- 
tion. 

The film tells the story of an opera- 
tion from the moment the family doc- 
tor suggests hospitalization until the 
patient, fully recovered, returns to her 
home. It touches on the details of hos- 
pital procedure, the work of the medi- 
cal personnel who aid in the operation, 
and the provision of hospitalization 
benefits such as those provided by Blue 
Cross plans. 

Prepared primarily for public con- 
sumption, the film treats of an ideal 
case, to show how pre- and post-opera- 
tive measures are taken to assure the 
patient’s recovery. Administrators who 
are bogged down in the more sordid 
side of the hospital business will proba- 
bly enjoy the film. 
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static Bed Tent. 





FULL BODY IMMERSION HYDROTHERAPY TANK UNIT 
Model HM 801 








OTHER PHYSICAL 
THERAPY EQUIPMENT: 


New Improved Paraffin 
Baths, Mobile Sitz Bath, 
and Folding Thermo- 


Write for descriptive literature and medical reprints 


SUBAQUA 
THERAPY 
TANKS 





oocnienamnnn em 





4 


COMBINATION ARM, LEG and HIP UNIT 


Mobile Model HM 200 
(An Improved Whirlpool Bath) 





TRG [hte ilemee) ite) vy vilel. 





36-08 33rd STREET, LONG ISLAND CITY, N.Y. 
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See Demonstration Booth No. 444 
At American Hospital Association 
Convention In Atlantic City, N. J. 
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He Cirkia chases of Crescent Surgical — 
di- i Sat all _ Blades now permits important _ 
on, Sold through _savings— with no sacrifice in | 
“ ethical went houses those quality features which | 
J stamp Crescent as the Master 
t | 
= 1 A ete of GERTED ot HEATED 9 st wh reese , _ Blade for the Master Hand! 
ra- |... Kindly state your supply house name. = Sharper, better balanced, 
rea MERCER GLASS WORKS, INC., 725 Broadway, N. Y.3, N. Y. _More rigid—Crescent Blades | 
did Surgical « Laboratory « Scientific Apparatus ¢ General Supplies - are now offered at these re- | 
ba- markably low prices: 
ct 
E & J Foldin 1165 gfoss..........:... $10.80 
— GROSS 
. 5 to 10 gross......:..... 10.20 
GROSS 
WHEEL CHAIRS 0 to 25 gross............ 9.60 
GROSS 
25 or more gross........ 9.00 
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ve Ey Used by thousands for SURGICAL HANDLES 
y (fit all makes of blades) 
TRAVEL, WORK, PLAY SoA diteaty.cny.styte 
eS Thus, with a minimum budg- 
etary burden, Crescent en- 
ables you to safely serve the 
high requirements of your 
surgical staff! If for any rea- 
son Crescent Blades fail to 
_ satisfy, they may be returned 
at any time for full credit. : 
| ps CRESCENT SURGICAL SALES CO., Inc. 
Everest & Jennings folding Wheel Chairs are 440 FOURTH AVENUE, NEW YORK 16,.N.¥. | 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
all Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
ats weight Wheel Chair. America’s finest. 
EVEREST & JENNINGS ..... 4 
~ 7748 Santa Monica Boulevard ' eS AND HANDLES | 
Jo, a4 Los Angeles 46, California : 
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The Hospital Pharmacy 








Orientation Course in Hospital Pharmacy 


HE appearance of “Outline of the 

Course in Hospital Pharmacy,” 
“ jin the recent Bulletin of the 
American Society of Hospital Phar- 
macists gives us a standard for com- 
parison for our own course at Howard 
College. Our course ‘ was plan- 
ned by Pharmacist D. O. McClusky, 
Jr., administrator of Druid City Hos- 
pital, Tuscaloosa, Ala., and Pharma- 
cist Joe Vance, assistant superintend- 
ent of South Highlands Infirmary, 
Birmingham, Ala. 

Before considering the hospital 
pharmacy, our course considers the 
functions of the hospital under four 
headings, namely: 

1. Care of the sick and injured 

2. Education of physicians, nurses 
and other personnel 

3. Prevention of disease and pro- 
motion of health 

4. Advancement of research 

In the discussion of these functions, 
concepts of materials and appliances 
and terminology of the hospital are 
brought out. 

The fact that the care of the sick 
and injured is the primary function of 
the hospital is emphasized. All other 
functions are subordinate to this func- 
tion because they contribute to it. 

The question of adequate accom- 
modations logically comes to mind at 
this point. Accommodations may de- 
pend on two factors: 

1. The physical condition of the 
patient 

2. The financial or social status of 
the patient. 

It is pointed out that in order to 
render the best possible care at the 
lowest possible cost, specialized serv- 
ices must be made available, such as 
electrocardiographic equipment, X- 
ray or radiogaphic equipment, physi- 
cal therapy, dietary, clinical labora- 
tory and the hospital pharmacy. 
These specialized services require 
many types of personnel who are 
specially trained. 

Our outline pays some attention to 
the hospital as an educational institu- 
tion. A definite part of the training 
and experience of physicians, nurses 
and technicians is obtained in the hos- 
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By C. LEE HUYCK 


Director, Department of Pharmacy 
Howard College, Birmingham, Ala. 


pital. Before the physician is al- 
lowed to practice, his college work 
must be supplemented with bedside 
experience. 

It is pointed out that the resident 
physician is the senior house officer 
who has formally completed intern- 
ship and is now gaining advanced ex- 
perience. Types of residencies may 
be specialized or mixed. The special- 
ized residencies are obstetric, surgery, 
pediatric, gynecology, medicine, 
urology and pathology. The type of 
residency is “mixed” when one spends 
his time rotating from one specialized 
service to another. 

When the hospital is connected with 
a large university, the practicing phy- 
sician may improve his skill in his 
specialized field by taking graduate 
courses. The usual course in nurses 
training requires three years and in- 
cludes theory and practice. 

Under prevention of disease and 
promotion of health, it is pointed out 
that preventive medicine is becoming 
as important as curative medicine. 
The age of prevention began with the 
introduction of antitoxins, vaccines 
and serums. Vitamins could be classed 
under both preventive and curative 
groups. Communicable diseases should 








Robert P. Fischelis, who is secretary of 
the American Pharmaceutical Association 


be cared for in isolation wards in 
such a manner as to present no danger 
of cross infection. 

The last topic deals with the ad- 
vancement of research in scientific 
medicine. It is pointed out that since 
direct experimentation on the human 
is impossible, experiments must be 
carried out on laboratory animals. 

Because of the similarity of the ani- 
mal to the human, the experiments are 
fairly dependable. To increase the ac- 
curacy of deduction, the hospital must 
keep complete and accurate clinical 
records. 

Under the pharmacy division, our 
outline discusses most all the topics 
listed in the new syllabus. Although 
equipment for the pharmacy depends 
entirely on the size of the hospital, we 
have listed equipment that should be 
in every hospital pharmacy. Like- 
wise, under the library we have listed 
the names of reference books and jour- 
nals every hospital pharmacy should 
have. Although it is agreed that the 
equipment necessary for manufactur- 
ing depends entirely upon the items 
manufactured and the volume re- 
quired, we. have made a list of pieces 
of equipment that should be in every 
hospital pharmacy. 

By presenting material in the regu- 
lar course of lectures, augmented by 
special lecturers from the hospital 
field, our course orientates the student 
in the background and climate of the 
hospital. It reveals to the student 
the hospital environment and points 
out the many opportunities for the 
practice of professional pharmacy. 
Our course differs from the outline in 
The Bulletin, in that less attention is 
given to detail and actual practice of 
hospital pharmacy. As hospital phar- 
macy internships become available in 
our state (hospital pharmacy intern- 
ships are legally approved in hospitals 
doing out-patient work) greater em- 
phasis may be placed on the details 
of internal operation of the hospital 
pharmacy. Our course is a required 


subject. 


REFERENCES 
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2. Huyck, C. L., Southern Hospitals 16, 
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New 
Pentothal Film 


A motion picture 
showing the uses 
and limitations of 
Pentothal Sodium 
anesthesia in ob- 
stetrical procedures 
is available to medi- 
cal and hospital 
groups. Write to 
Abbott Laboratories, 
North Chicago, IIl. 















































calling Houston 


A valuable guide covering every phase of the use of Pentothal Sodium— 

that is what you will find in the ever-growing bibliography on this excellent 
anesthetic. Since its introduction by Abbott in 1934, Pentothal Sodium has 
been the subject of more than 1100 published papers from and for every land 
in which modern surgery is practiced. These reports set forth in detail the 
indications and contraindications for Pentothal Sodium, precautions to be 
kept in mind, and techniques to be followed. With such an accurate and 
dependable record available, Pentothal Sodium can be used safely, effectively 
and conveniently. Wish to know more about it? A line to us will bring you 


comprehensive information. Abpotr Laporatories, North Chicago, Illinois. 


bytothul Sodium 


(STERILE THIOPENTAL SODIUM, ABBOTT) 


FOR INTRAVENOUS ANESTHESIA 
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New Pharmaceuticals 





Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharmacists are making their 
appearance. The following paragraphs 
list the properties, administration and 
usage of many of these products being 
sponsored by leading pharmaceutical 
manufacturers. 


“Hypercillin” 

Cutter Laboratories of Berkeley, 
Calif., reports that its recently an- 
nounced new product, Procaine Peni- 
cillin G in Oil, now is being marketed 
under the trade name “Hypercillin”. 
Hypercillin, which maintains thera- 
peutic blood levels of at least 24 








LM460 Regulator 


LM300 Humidifier 
and Regulator 


Medical Gas Division 


THE LIQUID CARBONIC CORPORATION 


3110 SOUTH KEDZIE AVENUE 
In Canada: WALL CHEMICALS CANADIAN CORPORATION 


Montreal + 
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LM500 Regulator 


You can be sure that the gas volume is accurately 
measured when the flow from cylinders is controlled 
by a precision-made Liquid pressure-reducing regulator. 
All models are forged brass, heavily chrome-plated, for 
lasting service and dependability. 


For more than 50 years Liquid has been a manufac- 
turer of COMPRESSED GASES*. This background 
and experience assures you of properly designed, 
dependable, and high-efficiency regulators. 


Undivided responsibility back of gas and oxygen therapy 
equipment is assured. 


*Including anesthetic, therapeutic and resusciting 


Toronto + 


LM480 Regulator 





LM220 Needle Valve 
Cylinder Yoke 


CHICAGO 23, ILLINOIS 


Windsor 





hours, contains 300,000 units of pro- 
caine penicillin G. per cc. dispersed 
in fluid sesame oil with two per cent 
aluminum monostearate, to delay ab- 
sorption. 


Prisocol 

Prisocol, an adrenolytic and sym- 
patholytic agent, has been announced 
by Ciba Pharmaceutical Products, 
Inc., Summit, N. J. A crystalline, 
water-soluble compound, it is indi- 
cated for use to improve circulation 
in patients with intermittent claudica- 
tion, Buerger’s disease, diabetes, Ray- 
naud’s disease, stasis ulcers, thrombo- 
phlebitis, saphenous vein ligation, and 
those who have undergone prolonged 
chilling of the extremities. 


Penicillin in Oil 

Winthrop-Stearns, Inc., has added 
to its line of pharmaceuticals the 
newly developed Procaine Penicillin 
G in Oil for intramuscular injections. 
Notable among advantages of the 
new development is that it maintains 
the therapeutic blood level.of peni- 
cillin over a period of 96 hours in 
many patients. Each cc. contains 
300,000 units of penicillin in free- 
flowing thixotropic suspension, con- 
taining two per cent of the new 
dispersing agent, aluminum mono- 
stearate. 


Mulsavite-F Capsules 

Announced by Sharp & Dohme, 
Inc., Philadelphia, are “Mulsavite-F” 
Capsules, a therapeutic multivitamin 
preparation that provides five times 
the Food and Drug Administration’s 
minimum daily vitamin requirements 
plus the blood building effect of folic 
acid. Designed for the treatment of 
concurrent multiple vitamin deficien- 
cy states, the capsules conform ex- 
actly with clinical standards that the 
daily therapeutic doses of vitamins 
should be at least five times the main- 
tenance requirements. 


Nell Lundy Named as 
Iowa President-Elect 


Nell Lundy, superintendent of Cedar 
Valley Hospital in Charles City, Iowa, 
has been named president-elect of the 
Iowa Hospital Association for 1949, 

Harold A. Smith of Atlantic, superin- 
tendent of Atlantic Memorial Hospital, 
took over the chair as president for 
1948 at the annual meeting. He suc- 
ceeds Gerhard Hartman, superinten- 
dent of the University of Iowa Hos- 
pitals at Iowa City. 
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TEL-O-SEAL CONTAINERS 


sizes. 


sizes. 


© Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
requirements of your hos- 
pital. 








For I.V. solutions. Permits rou- 
tine sterility check during stor- 
age period. Available in 350, 

500, 1000, 1500 and 2000 ml. 





POUR-0-VAC CONTAINERS 

For sterile water and saline 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 
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jediate importance to you 
HOSPITAL PHARMACIST 


In spite of the current spiral of inflationary costs, 
your skill plus Fenwal Equipment and Technics can 
effect drastic reductions in the cost of intravenous 
solutions for your hospital. 


ssa sheoichgsad 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


1 Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


2 Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


3 .Reusable vacuum closures. 


4 Automatic washing and filling equipment and acces- 
sory apparatus. 


5 A background of 10 years of satisfactory operation 
* in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals ... and in addition 
... the opportunity to enhance the prestige of their 
pharmacy services. 








Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AMP-0-VAC— 
The Reusable Ampule 
Reduces the waste of novocaine 
and similar medications by per- 
mitting periodic withdrawals as 
required without exposing bal- 
ance of contents to air. Con- 
tainer and hermetic closure 
may be repeatedly sterilized. 
Available in 75 ml. size only. 


AND CLINICAL RESEARCH AP= / 
PARATUS, REAGENT CHEMICALS / 


ORDER TODAY or write today 
for further information 






.- COMPANY 


s 





- MACALASTER BICKNELL 


243 Broadway Cambridge 39, Massachusetts 
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Result of Constant 
RESEARCH AND STUDY 















FIRST... 
PHENOL 


Popularly called car- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities. It is toxic and has 
the characteristic phe- 
nolic odor, 


THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor in use, 


HOW. 
ARO-BROM 


The modern, odor- 
less, non-corrosive 
and non-toxic disin- 
fectant, completely 
safe in use. Derived 
from cresol by mo- 
lecular synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics, 


ARO-BRO 


The Modern, Non-Specific 
GERMICIDE 


Proved and spoceves in_ America’s 
hospitals, ARO-BROM GS. is not 
only highly ~ meg and completely 
safe, but extremely economical for 
“08 e-scale disinfection of furniture, 

ding and floors. ARO-BROM, the 
Pa hospital germicide, represents 
no radical de: Pprinc from the univer- 
sally accepted principles of older dis- 
infectants. The change in molecular 
structure plus the addition of a few 
other atoms which produced ARO- 
BROM is shown above. Write today 
for details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 







Fhe GERSON-STEWART Gac 


LISBON ROAD CLEVELAND, OHIO 














Accounting 


(Continued from page 105) 
ices may be determined. 

What I am trying to bring out is 
do you know why you are charging 
$25 for an X-ray, or $25 for the use 
of the operating room, or $4 for the 
physio-therapy treatments, or $20 for 
the use of oxygen-therapy? I am 
frank to admit that many of these 
questions I cannot answer in relation 
to the operation of my own hospital. 
I can give some reasonable answer or 
explanation but not exactly what I 
want to give, and not the answer that 
I think the paying public is entitled 
to. 

Some examples of units of measure- 
ment are: number of meals served, 
pounds or pieces of laundry, patient 
days, number of operations, number 
of deliveries, etc. These are units of 
measurement. Average unit costs 
are good to compare with other insti- 
tutions rendering a similar service. 

We all know that hospitals render 
a definite type of service, a definite 
type of personal service, a definite 
quality of food service, but when you 
have actual costs to compare it brings 
out these pertinent points. 

Why are these unit cost figures so 
important. In order to arrive at the 
over-all cost of rendering care to vari- 
ous Classes of patients, the total cost 
oi operating special service depart- 
ments should be allocated to the in- 
patient and ambulatory patient serv- 
ice. In some cases it might be that 
some portion of the costs should be 
charged to education, research, rather 
than patient service. It helps to 
serve as a guide in determining rates 
to be charged for hospital services. 

The evaluation of cost data can be 
used to compare costs with other hos- 
pitals and used as an intelligent guide. 

Cost data is important in preparing 
budgets. Some people have little 
faith in budgets, but I find them very 
helpful in the management of our in- 
stitution. It gives a picture of the 
cost of operating non-revenue produc- 
ing departments. It helps in expan- 
sion programs and develops sound 
financial policies. 

Should we expand a department? 
On what basis? 

Should we contract a department? 
On what basis? 

Cost data give the public a true pic- 
ture as to the cost of rendering hospi- 
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tal care and services. Cost data de- 
termines relationship of earnings to 
cost of operating patient services and 
special service departments. 

We are obligated to render com- 
plete understandable reports of our 
economic position. From _ reading 
many newspaper releases, it is appar- 
ent that many institutions fail to 
make use of sound economic practices 
and policies considered as essential in 
the management of a well-organized 
enterprise. 

The New Jersey Hospital Associa- 
tion has a committee on accounting 
and statistics. We serve under the 
leadership of Stanley Howe, director 
of the Orange Memorial Hospital, and 
chairman on administrative practice. 
We have a good committee—a com- 
mittee that turned out 100% for every 
meeting we had. 

This committee is vitally interested 
in this subject. We met on many oc- 
casions and discussed at great length 
our program on approved accounting 
methods, and recommended to the 
board of trustees of the New Jersey 
Hospital Association that a full time 
qualified accountant be added to the 
association’s staff to help the commit- 
tee in preparing a revised manual 
using as a basis the chart of accounts 
recommended by the American Hos- 
pital Association. Our recommenda- 
tions and suggestions will be coordi- 
nated with the national program in the 
preparation of a revised manual and 
after its acceptance our accountant 
will visit all hospitals in the state to 
help organize and standardize their 
accounting records and assist them in 
every way possible. 

“Current thinking with respect to 
depreciation charges on buildings as 
an operating charge may be attri- 
buted to: 

“1. The increasing use of hospital 
facilities by agencies which should be 
charged at least the full cost of rend- 
ering hospital service, such cost to in- 
clude depreciation on both equipment 
and buildings. 

“2. Uncertainty as to the ability 
or desire of future generations to 
finance the cost of hospital buildings.” 

E. M. I. C. Program—recognizes 
these as allowable charges—Bureau 
of Vocational Rehabilitation, U. S. 
Department of Health, New York 
State Compensation Board —The 
Blue Cross is certainly inclined to pay 
full costs if we can intelligently give 























them true costs. It, therefore, would 
appear desirable for all hospitals to 
recognize depreciation on buildings 
and equipment as an item of operat- 
ing costs and consider tnis expense 
when arriving at rates for hospital 
services. I just mention this as a 
basis or example of how each item in 
our accounting system and methods 
could be so analyzed, and then make 
an intelligent rule so it could apply to 
all hospitals. 


Eighteen Million Visit 
Hospitals in 1947 


Almost 18 million Americans were 
admitted into the 6,173 hospitals of the 
United States in 1947, according to the 
American Hospital Association. This 
represents an average of one of every 
eight Americans receiving hospital care. 

The average cost of caring for a pa- 
tient for one day in a general hospital 
rose from $9.39 to $11.09 in the year 
1946-47. The average income from pa- 
tients was $9.71, leaving a daily deficit 
of $1.38 per patient to be made through 
voluntary contributions and gifts from 
the public. 

Hospitals expended $2,354,344,000 in 
1947, much of it for the salaries of the 
79 full time employes serving every 100 
patients in all types of hospitals. General 
hospitals alone had about 151 employes 
for every 100 patients. The expenditures 
were 400 million dollars higher in 1947 
than in 1946. 

Average length of stay was shorter in 
1947, totaling eight days as compared 
with 9.1 days in 1946. 

Total assets of hospitals in 1947 
amounted to approximately six billion 
dollars. Of that amount, general hos- 
pitals’ plant valuation represents almost 
$3,500,000,000, an average of $7,500 per 
bed. 


Columbia To Conduct 
Hospital Study. 


Columbia University has received the 
assignment from the New York State 
Joint Hospital Survey and Planning 
Commission, with a fee of $60,000 to 
cover the cost, to conduct a study of 
the problems of finance and mainten- 
ance in the voluntary non-profit hospi- 
tals of the State. Special emphasis will 
be placed on the relative costs for vari- 
ous classes of patients and the responsi- 
bility of government in this connection. 

The study is expected to afford solid 
support for the recently-completed plan 
of the Commission showing an esti- 
mated $750,000,000 of needed private 
and public hospital construction. in the 
State. The services of the Blue Cross 
plans will also be evaluated. Gen. 
Dwight D. Eisenhower, president of 
Columbia, and Robert T. Lansdale, 
chairman of the Commission, jointly an- 
nounced the survey, which will be di- 


rected by Dr. Eli Ginzberg, associate 
professor of economics at the Univer- 
sity’s School of Business, assisted by 
Prof. Herbert Klarman, of Brooklyn 
College. 


Health Service Opens 


National Heart Institute 
Establishment of the National Heart 
Institute as one of the National In- 
stitutes of Health in the Public Health 
Service, has been announced by Oscar 
Ewing, Federal Security Administrator. 
The Institute was created by Con- 
gress in the National Heart Act, ap- 
proved by the president June 16, 1948. 
The act authorizes the Public Health 
Service to develop a broad attack upon 
cardiovascular diseases, now the lead- 
ing cause of death in the United States. 


The program will include the conduct- 
ing of research, financial aid to outside 
institutions for research and training of 
professional personnel, fellowships for 
individual scientists, and grants-in-aid 
and technical assistance to the states for 
heart disease control services. 


The National Heart Act also directs 
the appointment of a National Advisory 
Heart Council to be composed of out- 
standing scientists and clinicians in the 
cardiovascular diseases, and represen- 
tatives of the public. The Council will 
advise the Surgeon General on all phases 
of the program. 


The new Institute will have its head- 
quarters at the National Institute of 
Health, Bethesda, Md. Director of the 
Institute will be Dr. Cassius J. Van 
Slyke. 











inestimable value. 


Also of inestimable value ... 


Davy *~ Literally laughed to near oblivion, 
Nitrous Oxid travelled the 
kerosene circuits as “Laughing Gas”—the 
inhalation of which was a frolicsome fad for 
long years before its medical properties were 
fully understood. As early as 1800, Sir 
Humphrey Davy discovered the anesthetic 
properties of Nitrous Oxid. Davy’s reports 
lay dormant for almost half a century while 
Nitrous Oxid became a plaything of promoters 
and charlatans who used it to amuse country 
audiences. From side show to surgery is a 
long step indeed—but thanks to science, 
Nitrous Oxid finally achieved rightful 
recognition as an anesthetic gas of 
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administrative assurance of purity and 
uniform quality of content in every. gas 
cylinder bearing the “Puritan Maid” label. 












WRITE FOR —. ae 
Invisi 
“MEDICAL GASES — Your 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 
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Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


1400 East Washington Ave. 
Madison, Wis. 
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Ethics 


(Continued from page 123) 
—namely, the medical profession. 

This paper does not intend to re- 
view here the entire Code of Ethics 
of the medical profession but certain 
of the rules of human relationship 
involving the medical profession are 
also the concern of the medical record 
librarian. 

It must be realized that medical 
ethics are rules of human relationship 
which have stood the test of time 
though the ages. They are a sacred 
heritage that have come as the result 
of centuries of practical application. 
They are the patterns our forefathers 
followed and date back to the laws of 
Hippocrates. They are tried, and 
proven and true. The following are 
some of these rules. 

A physician is free to choose whom 
he will serve. He should, however, 
always respond to any request for his 
assistance in an emergency or when- 
ever temperate public opinion ex- 
pects the service. Once having under- 
taken a case, a physician should not 
abandon or neglect the patient because 
the disease is deemed incurable nor 
should he withdraw from the case for 
any reason until a sufficient notice of 
desire to be released has been given 
the patient or his friends to make it 
possible for them to secure another 
medical attendant. 

A physician should expose without 
fear or favor before the proper medi- 
cal or legal tribunal, corrupt or dis- 
honest conduct of members of the 
profession. Every physician should 
aid in safeguarding the profession 
against the admission to its ranks of 
those who are unfit or unqualified be- 
cause of deficiencies either in moral 
character or education. 

In serious illness, especially in 
doubtful or difficult conditions, the 
physician should request consultation. 

When a physician has attended a 
case as consultant, he should not be- 
come the attendant of the patient dur- 
ing the illness except with the consent 
of the physician who wag in charge 
at the time of consultation. 

When a physician does succeed an- 
other physician in charge of a case, 
he should not make comments on or 
insinuations regarding the practice of 
the one who preceded him. Such com- 
ments or insinuations tend to lower 


| the esteem of the patient for the med- 


ical profession and so react against 
the critic. 

When a physician is requested by 
a colleague to care for a patient dur- 
ing his temporary absence, or when, 
because of an emergency, he is asked 
to see a patient of a colleague, the 
physician should treat the patient in 
the same manner and with the same 
delicacy as he would have one of his 
own patients cared for under similar 
circumstances. The patient should 
be.returned to the care of the atten- 
ding physician as soon as possible. 

When a physician is called to the 
patient of another physician during 
the enforced absence of the physician, 
the patient should be relinquished on 
the return of the latter. 

The foregoing statements express 
in a general way the duty of the 
physician to his patients and to other 
members of the profession with which 
the record librarian should be con- 
versant. It must be clearly understood 
that these are just excerpts from the 
Code of Ethics of the medical profes- 
sion and do not cover the entire range 
of human relationship of the medical 
profession. 

In summation, it is hoped that these 
remarks have removed the aura of 
mysticism from ethics and reduced 
ethics from the plane of ethereal phil- 
osophy to the level of common living, 
for in the last analysis ethics is based 
upon good manners, courtesy and 
sound morals. If we bear this in- 
terpretation in mind at all times, 
medical ethics become simple and 
easily understandable. When in doubt, 
consider always: is it good manners? 
is it courteous? is it morally sound? 
and be guided by the answers to those 
questions. 





Council Calls for Mental 


Care in General Hospital 

The: Hospital Council of Greater 
New York called for more psychiatric 
service in the general hospital, calling 
it a vital part of comprehensive medical 
care. 


Hospital Course in Virginia 

A course to train hospital adminis- 
trators has been authorized at the 
Medical College of Virginia, Richmond. 
C. P. Cardwell, Jr., director of the 
hospital division of the College, is de- 
veloping the course of study. The new 
course is being offered to meet the in- 
crease in demand for trained hospital 
administrators. It is expected that it 
will begin by October of this year. 
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Meet us on the famous Boardwglk, Atlantic City, Sept. 20-23, 
Playground of the World. 


A. H. A. 50th ANNIVERSARY CONVENTION 


offers you the Technical Guidance of 
1500 Experts ... 500 Exhibits 


Newest supplies, equipment and techniques in every 


important category will be on view for you! 


Drugs and Pharmaceuticals . . . Food Service and 
Atlantic City ExhibitHall, offering $5,000,000 


Equipment .. . Surgery ... Anesthesia... X-ray... worth of exhibits of tomorrow's hospital 
equipment .. .methods... services. 

Laboratory . . . Furniture and Fabrics . . . Housekeeping 

... Laundry... Maintenance . . . Records and Office. 


Exhibitors and their representatives who bear the 





H.I.A. Seal will be glad to serve you, as always, through- 






out your visit to the American Hospital Association 


Convention. 


ASSOCIATION ... 


gladly offer their services 


oe I Geloh' ae) Quality in helping solve 


your peacetime problems. 
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Hospital Accounting and Record Keeping 





The Public Should Be Informed About 
Hospital Accounting Records 


By ANTHONY W. ECKERT 


Administrator, Fitkin Memorial Hospital 
Neptune, New Jersey 


LMOST without exception the 
voluntary hospital does not give 
Mr. John Q. Public a very good pic- 
ture of what makes a hospital tick, 
and I am thinking particularly regard- 
ing the financial structure—how we 
operate—why hospitals charge what 
they do for services. 

It is to be generally accepted that 
hospitals must operate at a loss to be 
identified with charity. This, how- 
ever, is not true. The thing that the 
public wants to know is—do we oper- 
ate our hospital efficiently; do we give 
the patients the very best of service 
at the very lowest of cost. Because of 
this identification with charity, hos- 
pitals are not required to pay taxes— 
we are not a business enterprise which 
is expected to show a profit—but, be- 
cause we do benefit by no tax pay- 
ments, because we do receive public 
funds, because we do receive gifts 
from community chests and other 
agencies, and because we do have con- 
centrated drives for deficits and build- 
ing funds makes it imperative that we 
give the public every possible item of 
information, both as to service ren- 
dered and financial reports. 

Many hospitals never issue an an- 
nual report for public or general dis- 
tribution. The era of great fortunes 
is rapidly disappearing. Taxes oper- 
ate against the accumulation of vast 
wealth, and we must, therefore, seek 
new sources for financing operating 
deficits and expansion programs. 

The obvious source of these funds 
is the general public. Before the pub- 
lic assumes this added responsibility 
they will want to know facts about 
your hospital. They will want certain 
information so that they can compare 
your hospital with other hospitals. 
It is our responsibility to get our 
administrators and boards of man- 
agers of hospitals to make every effort 
to keep their houses in order, to give 
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the public the information they want, 
and the very first step in this ad- 
vancement is to make the hospital ac- 
counting systems uniform. 

Recognizing the ever increasing 
need for financial data and facts, and 
to satisfy those constantly requesting 
statistical information and other ac- 
counting information, it makes it im- 
perative that hospital accounting 
records, statistical, financial, and 
costs, be accurately kept and in 
some form of uniformity. A chart of 
accounts, if properly prepared, can be 
used for the smaller type hospita! and 
expanded to meet’the demands of any 
institution regardless of size. 

Uniform accounting for hospitals. 
or as I like to express it, “better hos- 
pital accounting”, has been brought 
into a definite focus of necessity by 
the continual new economic factors 
affecting hospitals today. Never be- 
fore in the history of the voluntary 
hospital have we received so much 
publicity, especially on hospital de- 
ficits or on high hospital costs. There 
is some type of article appearing al- 
most daily in the various newspapers 
throughout our state, and also on a 
national scale. Many of the leading 
magazines have recently released fea- 
ture stories on hospital costs, and 
some of these articles were of a very 
unsatisfactory and uncomplimentary 
nature. It has certainly placed the 
voluntary hospital in a very definite 
defensive position. 

During the past year the hospitals 
in New Jersey have put on a very ex- 
tensive program appealing for addi- 
tional funds to cover the cost of caring 
for the indigent patient. 

In preparing my paper I used six 
reference books, and believe me, any 
one of them would have convinced me 
that something should be done, and 
must be done, about our hospital ac- 
counting system and methods. We 
are going to get some reaction from 
hospitals along the lines that we are 
a small hospital; we are different; we 
are peculiar; no uniform accounting 


system would suit our needs. I am go- 
ing to do my very best to try to have 
you see the light, and I believe the 
committee on accounting, represent- 
ing the New Jersey Hospital Associa- 
tion, will have, in the very near fu- 
ture, a real program of service to offer 
you. 

I am not presenting this paper with 
the view that your books should be 
revised for the purpose of giving more 
information to your board of trustees, 
because I am assuming that your 
board is getting the necessary infor- 
mation they desire from your present 
accounting system. This is not a whip 
held over our heads today, but the im- 
portant factor is, if we are to expect 
increased funds from government 
agencies for the care of the indigent, 
if we are to seek increased funds from 
the Blue Cross and from commercial 
insurance carriers, our accounting re- 
cords and systems must be on a good, 
sound, business basis. Remember, 
the basic principle of accounting rec- 
ommended for hospitals is efficiency, 
the same as any efficient commercial 
enterprise. 

Because voluntary hospitals are not 
run for a profit does not in the least 
excuse us from applying sound busi- 
ness principles. On the contrary, be- 
cause we are operating as public 
trusts, because we are seeking more 
and more financial aid for the care 
of the indigent, and because we are 
continually trying to explain to the 
public at large our operating deficits 
and high costs of hospital care, is the 
very good reason why we should be 
interested in a good, uniform account- 
ing system. 

There is no excuse for larger hos- 
pitals, with their efficient staff of 
comptrollers, with well-organized ac- 
counting systems and trained ac- 
countants, not to have a real account- 
ing setup with all the answers that can 
be clearly interpreted by the average 
intelligent lay person. Many of our 
hospitals do have excellent account- 
ing setups. Smaller hospitals are the 
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Your hospital, too, like this modern 
institution, can speed up the prepara- 
tion of complete admitting and ac- 
counting records. 

St. Luke’s uses only two electrically 
operated Underwood Elliott Fisher 
machines . . . one Writing and one 
Accounting Machine. With these they 
prepare all of the following: 

1. Patients’ Admitting Records 

in detail. 

2. Patients’ Accounts Receivable 

Records. 

3. Accounts Payable Records. 
4. Employee Payroll Records. 
5. General Ledger Records. 

All detailed admitting information 
is recorded in a single interview, us- 
ing a six-part form. The reverse side 
of one of the forms is used as the 
Patient’s Ledger Account. 

Charge and credit entries are posted 
simultaneously to all related accounts 





receivable records—the Patient’s 
Statement, the Patient’s Ledger Ac- 
count and the Daily Journal. Accounts 
are “balanced” immediately after 
each entry with mechanical proof of 
the accuracy of all postings. 

Similarly, the related accounts pay- 
able records including the Voucher- 
Check, the Vendor’s Ledger and the 
Purchase Journal or Check Register 
are all posted in one writing—an 
operation which is fast and simple 
with Underwood Elliott Fisher’s ex- 
clusive Flat Writing Surface. 

The hospital’s payroll records are 
no problem. As in the case of accounts 























St. Luke’s Hospital in Boise, Idaho 
modern hospitals saving time and money with Underwood Elliott 
Fisher Machines and methods. 








. . . one of the many efficient, 


Underwood Elliott Fisher Accounting Machines are equipped with the 
standard keyboard so familiar to typists. There are only 10 figure keys. 
Inserting and aligning forms on the exclusive Underwood Elliott Fisher 
Flat Writing Surface is as simple as placing sheets of paper on a desk. 


receivable and payable, much time is 
saved by preparing the Pay Statement, 
the Pay Check, the Employee’s Earn- 
ings Card and making the entry to 
the Payroll Summary in one operation. 

Postings to the General Ledger Ac- 
counts are made with the same ma- 
chine, with the same speed and with 
mechanical proof of accuracy. 

Illustrated folders describing mod- 
ern systemsand methods foradmitting 
patients and for posting hospital ac- 
counting records are yours for the 
asking. 

Call your nearest Underwood rep- 
resentative for your copies today. 


Underwood Corporation 


Accounting Machines . . 
Carbon Paper 





. Adding Machines . . . Typewriters ... 
. . . Ribbons and other Supplies 

One Park Avenue 
Underwood Limited, 135 Victoria Street, Toronto 1, Canada 


New York 16, N. Y. 


©1948 Sales and Service Everywhere 
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creasing efficiency for leading 
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The free books listed below include: 
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Case Record Forms 


Miscellaneous Standard 
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Tuberculosis Sanatoria 
Case Record Forms 
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ones that must be convinced as to 
the importance of improved methods. 

I firmly believe that it is a very 
good investment for a hospital to have 
on its staff a well-qualified account- 
ant regardless of how small the insti- 
tution. I feel that it is just as impor- 
tant to have a good accountant on 
your staff as to have a good director 
of nurses or a good dietitian. 

We in the New Jersey Hospital As- 
sociation are trying to jump the gun 
in advocating a real, acceptable, uni- 
form accounting system, because we 
are certain and convinced that within 
a year or two it will be necessary, and 
perhaps compulsory, for all hospitals 
receiving special funds from any gov- 
ernmental agency, from Blue Cross, 
and perhaps from the commercial in- 
surance carriers, to comply with a set 
formula or standard similar to the 
United Hospital Fund, and if your 
records are not complete as they 
should be, you will have a tough time 
with the preparation of the necessary 
forms required. 

It is our wish and our desire that 
sufficient uniformity will prevail in 
accounting systems in hospitals in 
New Jersey to make it possible to 
have reasonable comparisons of hos- 
pital finances and service facts. One 
of the criteria of hospital accounting 


is uniformity. We appreciate the fact . 


that all hospitals are not alike—this 
is good, but their similarities are much 
greater than their peculiarities. 

Most of us have our hospital div- 
ided up into various departments with 
supervision — housekeeping, dietary, 
laundry, administration, etc. All of 
these functions are common to hospi- 
tals large or small, general or spe- 
cial. A uniform system will suffice to 
record the activities of vastly different 
institutions. Individuality implies a 
comparison with other institutions. 
Important happenings are revealed 
most effectively through comparison 
or measurement. 

Uniform accounting does not 
hamper the activity of individual 
institutions. Uniformity of account- 
ing records emphasizes the difference 
in hospital activities. There are many 
important questions that I believe 
the general public is going to look 
into more carefully, and in my ex- 
perience with two other cooperating 
hospitals the past year in presenting 
our appeal to the 52 municipal govern- 
ments of Monmouth County, we have 
come up with many weak spots. I 


know if I were in a position of 
doling funds I would want some of 
the doubtful questions answered. 

On what basis are we asking for 
additional funds for the indigent 
sick? 

How do you arrive at your cost per 
patient day? 

Does your cost per patient day in- 
clude every expense in connection 
with the hospital, nursing school and 
research work—depreciation on equip- 
ment, on buildings? 

‘Do our statements represent cash 
disbursements rather than expenses? 
Frequently cash payment is the 
basis used for charging expense. 

Are we on a part cash basis or ac- 
crual basis? 

Do you carry your inventory as an 
asset? 

What about donation goods—are 
they charged as expenses? Costs 
should be computed on the basis of 
values consumed regardless of wheth- 
er they are purchased or donated. 

For example, some hospitals make 
heavy purchases during the last few 
months of the year to deliberately 
create a deficit. Many of the hospi- 
tal’s financial reports are quite mis- 
leading because of failure to present 
all contributions as receipts. Many 
of these contributions made for the 
general operation of the hospital are 
hidden and placed in various funds. 
All of these things lead up to giving 
a false picture of a current deficit and 
arouse suspicion. 

Some hospitals include in their cost 
per day figure depreciation on equip- 
ment, depreciation on buildings; 
other hospitals include baby days as 
a full day in their cost per patient 
day. Some hospitals exclude them; 
some hospitals count them as %4 
days; some hospitals charge for the 
day of admission and the day of dis- 
charge regardless of the time of dis- 
charge; some hospitals charge for the 
day of admission and not for the day 
of discharge. Some charge from mid- 
night to midnight. Some hospitals 
charge for the day of admission and 
only part of the day of discharge. 

Now, even as a hospital adminis- 
trator, these things confuse me. What 
reaction do you think the public gets? 
Very bad. Since hospitals are non- 
profit organizations they are ina 
fortunate position of being able to ex- 
change financial and statistical data 
concerning their operations. In order 
to obtain maximum value from such 
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an exchange it is necessary to have a 
uniform record of factual information. 
This, however, is not always present 
in the commercial and industrial 
fields. 

Another factor which may be con- 
sidered is the possibility of utilizing 
uniform report forms in the submis- 
sion of financial and statistical data 
to various agencies. This would ap- 
ply to both the ordinary financial 
statement such as the balance sheet 
and the statement of income and ex- 
penses, as well as to cost analysis work 
sheets. 

With our well organized association 
executive office in Trenton, under the 
capable leadership of J. Harold John- 
son, and our splendid department of 
institutions and agencies, there is a 
possibility of establishing a central 
bureau for the purpose of analyzing 


purpose of determining the cost of 
purchasing goods or rendering serv- 
ices. Under a system of general ac- 
counting the salary of a nurse assign- 
ed to an in-patient service would be 
charged to the nursing department ex- 
pense account. Likewise salaries of 
housekeeping and dietary employes 
would be charged to the expense ac- 
counts maintained for housekeeping 
and dietary departments. Under a 
cost accounting system these expenses 
would be charged directly to the 
revenue producing services. 

Few hospitals maintain cost ac- 


counting records as an integral part 
of the general accounting system. 
Many, however, maintain what is 
called apportionment schedules or 
work sheets where the expenses are 
allocated. One of the important rea- 
sons for computing operating costs is 
to determine the average cost of ren- 
dering a unit of service. It is obvious 
that we must have some unit of 
measurement. This is really neces- 
sary so that the relationship between 
the average cost of rendering services 
and the rates charged for such serv- 


(Continued on page 96) 
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ly asked by an intelligent individual— j - Fe | ee oe a popes, 
“What is the cost of keeping a patient ( wm | § aE i ee ee 
. : o se at the stub and through the center. The 
in the hospital?”—and some of the i ae z is | left half of the form is a statement of 
answers we get are really amusing to Ww | ss eo F earnings, and shows the hours worked, 
some businessmen and even to hos- a 3 eee a, gross earnings, various deductions, net 
pital administrators. One of our - ~—spay, etc. The employee detaches this sec- 
principal troubles in hospital account- ee 
ing is that we do not know too much size of the check portion only. This is 
about costs and I am not going to try Po t signed by the employee when he receives 
to explain or confuse you in respect to i his pay, and becomes the hospital’s per- 
costs. o: ‘ 223 manent receipt. The form is interleaved 

There is'no doubt that uniform ac- £23 amelie dienyl pone eraguanie 
counting is coming, and cost account- $ i Ne a ee gates 
sya : : ” ; sz copies are legible. Time is saved; errors 
ing is coming. Some standard -unit Z ai < and misunderstandings eliminated. This 
of measurement is coming and we can- & e lai aps is one of several Egry Business Systems 
not stop it. Procedures recommended we io apg used by Harper Hospital which enables 
for hospitals regardless of size are W Fe Sie fi prime ” spec — naw gre 
based on the principle that all expendi- g& |e gs 8 2 Oe ee ee le 

, z 7 wee w glad to explain the advantages of Egry 

tures should be according to func- | H ‘ Business Systems for your hospital. When 
tions. Classification is usually de- 7 writing please address Dept. HM. 
termined by: f 

1. Nature of work performed. r THE EGRY REGISTER COMPANY 

‘ Location of departments. EH DAYTON 2, OHIO 

3. Assignment of responsibility for : sew) TORONTO 1a, ONT. CANADA 
supervision. 2 Sales Agencies in All Principal Cities 

Cost accounting is a systematic pro- : F 
cedure of keeping cost records for the . 
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Food and Dietary Service 








The Fourth Step 


Suggestions for Preparing 
Practical Food Buying 
Procedures 


IMPLICITY should be the key- 

note of approach when preparing 
food buying programs and procedures 
for nine out of ten restaurants, hotels, 
clubs, schools, hospitals and other 
private institutions and commercial 
establishments. 

Absolute buying authority and re- 
sponsibility are prerequisites. Some 
one individual must assume full jur- 
isdiction for effective purchasing con- 
trol. If buying responsibility is del- 
egated to a subordinate, then the 
authority necessary to do an effective 
job must also be assigned. One ele- 
ment cannot be made to function 
properly without the other. A buyer 
without the authority to match re- 
sponsibility is like an army without a 
general. There can be no coordinated 
activity. 

Once effective buying authority is 
properly delegated, a survey should 
be made of existing operations to 
find out what is being done—what 
practices have been in effect. Don’t 
try to revolutionize procedures over- 
night. Only confusion will result. 
After you know what is being done 
and you are thoroughly familiar with 
the problems, necessary operating 
changes can be made gradually as 
circumstances and conditions suggest. 

In consultation with your food pro- 
duction and service staff—your dieti- 
tian, kitchen manager, chef, steward, 
catering manager, service manager 
(whether the staff consists of many or 





A, A. Frooman, author of this series of 
articles, is well known as a lecturer in 
hospital, restaurant, institutional, club and 
school fields. His book, “Five Steps to 
Effective Institutional Food Buying”, from 
which the material in this series is taken, 
has just come off the press. It is being 
ublished by A. A. Frooman and Associates, 
011 Langley Avenue, Chicago 19, IIl., at 
$10 a copy. 
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Five Steps to Effective 
Institutional Food Buying 


By A. A. FROOMAN 


Consulting Specialist on Institutional 
Food Buying 


just one individual)—take one item 
at a time and thoroughly discuss the 
required selections in accordance with 
the recommendations set forth in the 
previous articles of this series. It is 
often advisable to invite to such con- 
ferences trusted purveyors or their 
representatives (one at a time) for 
expert and specialized counsel. By so 
doing, the salient points of the First 
and Second Step in Effective Institu- 
tional Food Buying can be given con- 
solidated treatment. 

As selections are decided upon, 
draft specifications to cover each prod- 
uct. Here again purveyors and their 
representatives can be of great service 
by providing correct commercial de- 
scriptions. Almost before you realize 
it you will have a set of written speci- 
fications for every major food product 
used in your dining operations. 

Always consult with your estab- 
lished sources of supply before adop- 
ting a course of buying action. Food 
specialists—men, who have devoted 
a lifetime of study to foods and the 
food industry—are in a position to 
give food buyers valuable information 
concerning current markets and future 
trends. Ask for their cooperation and 
work with them, keeping in mind the 
16 important buying points concern- 
ing buying procedures emphasized in 
the previous article. Through in- 
telligent negotiation with reliable and 
responsible purveyors, many institu- 
tional food buyers have concluded 
special agreements which have result- 
ed in preferred attention to require- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





ments by qualified experts of process- 
ed products, staple foods, meats, fish, 
fresh fruits and vegetables, dairy prod- 
ucts, and bakery goods—a buying 
staff few organizations can afford to 
match. 

Carefully check and inspect all de- 
liveries. This phase of buying will 
be presented in the fifth and final in- 
stallment of this series. If you feel that 
your buying and production staffs 
lack the experience to do an effective 
job, invite the normal, healthy rivalry 
of competitive purveyors to your as- 
sistance. It is wonderful how effec- 
tively the food industry can do its own 
policing of grades and standards if 
products are purchased according to 
accepted commercial specifications. 

Install a simple purchase record 
and inventory control system. A 
loose leaf binder with a seperate sheet 
for each product and selection works 
out beautifully for purchase record- 
ings. Information required and de- 
sired can be tabulated and should in- 
clude name and nature of product, 
complete description, type and size 
of container, use and purpose of item, 
date of purchase, quantity bought, 
source of supply, cost of product, 
receiving date, quantity received, con- 
dition of arrival and remarks concern- 
ing quality of delivery. 

Inventory control can be maintain- 
ed by perpetual records or by physical 
stock-taking at regular intervals suffi- 
ciently often to provide required work- 
ing information. Inventory records 
should be maintained for permanent 
reference in a working stock book with 
space provided for each item or on 
separate inventory cards. Always 
show date of each inventory taking 
as well as figures relative to stocks on 
hand. 

And finally, don’t hesitate to ask 
questions. Make regular use of all 
sources of information referred to in 
the first article of this series. No one 

(Continued on page 110) 
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AOFFFEE MAKING 
EQUIPMENT GAS AND ELECTRIC 
RANGES 


TOASTMASTERS 


for BAKING OVENS 


FOOD SERVICE EQUIPMENT 


For over a third of a century, it has been our business to help you’ 
prepare and serve food in an attractive and appetizing manner. 
If yours is a club, hotel, restaurant, soft drink establishment, bowl- 
ing alley, lounge or tavern DON service is always at your com- 
mand. Hospitals, schools, colleges — institutions of all kinds — 
know the DON reputation for standard quality and prompt, cour- 
teous service. Write DON any time for anything you need. In 
Chicago, Phone CA lumet 5—1300. 


Of the 50,000 items sold by DON,“a few are listed below: 


Aluminum Ware Garbage Cans Ranges 
Bakers Pan Racks Glassware (all kinds) Sauce Pans 
Baking Ovens Griddles Steam Cookers 
4OTATO PEELERS Broilers Ice Cream Dippers Steam Tables i 
Butter Cutters Insulated Food Containers Silver Burnishers STEAM JACKETED 
Can Openers Juice Extractors Silverware ime 
Chinaware Kitchen Aprons Souffle Cups 
Coffee Making Equip. Kitchen Brushes Stainless Steel Ware 
Cutlery Kitchen Equipment Stock Pots 
Dish Carriers Kitchen and Food Trucks Tea Pots, China and Metal 
Dishwashing Machines Kitchen Utensils Toast Covers 





Egg Boilers Linens, Table and Kitchen Toasters 

Egg Cups Meat Slicers Trays and Covers 
Food Choppers Napkins, Paperand Linen Vegetable Cubers 
Food Mixers Plastic Table Ware Vegetable Peelers 


DISHWASHING ~SATISFACTION GUARANTEED OR YOUR MONEY BACK | sream cooxers 


EDWARD DIO}x & COMPANY 


220. LA SALLE. ST. CHICAGO 16, ILLINQTS 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 




















DAY Breakfast Dinner Supper 
Fri. 1. Bananas-Cream; Cold Golden Crusted Perch-Tartar Sauce; Bu. Oyster Stew; Grilled Cheese & Deviled Ham 
Cereal; 3-Minute Egg; Crumb Potatoes; Stewed Tomatoes; Cole Sandwich; Potato Chips; Asparagus-Pimiento 
Toast Slaw; Orange Gingerbread Salad; Four Fruit Pudding 
Set. 2. Casaba Melon; Hot Cushion Roast of Veal; Franconia Potatoes; Mock Chili; Poppyseed Twists; Lettuce- 
Cereal; French Toast; Lima Beans; Lettuce Wedge-1000 Is. Dr.; Tomato Salad; Pineapple Chiffon Tart 
Jelly Fruit Compote 
Sun. 3. Orange; Hot Cereal; Ham Hawaiian; Hominy Cakes; Bu. Broccoli; Consomme; Toasted Chicken Salad Sand- 
Country Sausage; Waldorf Salad; Hot Fudge Ice Cream Sundae wich; Shoestring Potatoes; Assorted Fresh 
Danish Coffee Ring* Fruit; Date Bars 
Mon. 4. Stewed Figs; Hot Cere- Yankee Pot Roast; Roast Potato Balls; Grated Spiced Tongue; Corn Fritters—Syrup; 
al; Baked Egg; Toast og & Turnips; Green Salad; Cherry Cheese Ball Salad; Raspberry Cobbler 
oly Poly ‘ 
Tues. 5. Grapefruit Half; Hot Grilled Liver with Bacon; Delmonico Okra Soup; Browned Hash; Pimiento Green 
Cereal; Scrambled Eggs; Potatoes; Cold ‘Tomatoes; Marinated Cucum- Beans; Fiesta Salad; Indian Pudding 
Toast ber Wheels; Raisin Filled Cookies 
Wed. 6. Tomato Juice; Hot Minted Roast Le« of Lamb; Parslied Bu. French Onion Soup; Chicken Pot Pie; Fluffy 
Cereal; Pancakes; Syrup Potatoes; Paprika Cauliflower Mexican Slaw; Rice; Mixed Green Salad; Strawberry 
Zwieback Apple Torte Bavarian Cream 
Thurs. 7. Cinnamon Prunes; Cold Veal Cutlet; Mashed Potatoes; Zucchini, Savory Meat Loaf with Mushrooms; Corn 
Cereal; Bacon Curls; Creole; Lettuce Wedge-Fr. Dr.; Apricot Ice Pudding; Fruit Salad; Chocolate Eclair 
Hot Biscuits; Jelly Cream Sundae 
Pri. 8. Orange; Hot Cereal; Planked Salmon-Lemon; Escalloped Potatoes; Jungle Soup; Confetti Seafood Salad; 
Poached Egg; Toast Bu. Peas; Spinach-Apple Salad; Fruited O’Brien Potatoes; Tomato Garnish; Lemon 
Melon Ring Sponge Cake 
Sat. 9. Fruit Nectar; Hot Lamb Pattie; Fr. Fr. Egg Plant; Green Tomato-Jumbo Soup; Lemoned Pork Chop; 
Cereal; Link Sausage; Beans; Jellied Bing Cherry Salad; Cornflake Vegetable Casserole; Garden Salad; Date 
Pecan Coffee Cake Pudding Delight 
Sun. 10. Tokay Grapes; Hot Batter Fried Chicken; Marshmallow Sweet Hamburger-Bun; Potato Salad; Crisp 
Cereal; Ham Omelet; Potatoes; Frozen Asparagus Tips; Cherry- Relishes; Spiced Pear; Cheese Spread- 
Raisin Toast Waldorf Salad; Tutti Frutti Ice Cream Sundae’ Crackers 
Mon. 11. Pineapple Juice; Hot Beef a la Mode; Golden Brown Potatoes; Crisp Bacon; Blackeyed Peas; Fresh Spinach; 
; Cereal; French Toast; Pimiento Wax Beans; Golden Glow Salad; Cornbread Sticks; Apple Sauce; Buttermilk 
Preserves Loganberry Cobbler 
Tues. 12. Honey Dew Melon; Hot Savory Veal; Duchess Potatoes; Baked Cconsomme Julienne; Spaghetti with Meat 
Cereal; 3-Minute Egg; Squash; Garden Salad; Peach Tapioca Sauce; Lima Beans; Fruit Salad; Honey 
Toast Date Bars : 
Wed. 13. Grapefruit Half; Hot Roast Prime Ribs of Beef au Jus; Water- Vegetable Soup; Grilled Ham; Green Beans; 
Cereal; Shirred Egg; eress Potatoes; Diced Carrots; Radish Buds— Hot Rolls—Jelly; Melon Ball Salad; 
Toast Celery Curls; Strawberry Ice Cream Sundae Chocolate Angel Food Cake 
Thurs. 14. Bananas-Cream; Cold Curried Chicken with Noodles; Bu. Peas; Corned Beef Pattie; Creamed Cabbage; 
Cereal; Scrapple; Pineapple-Date Salad; Burnt Sugar Cake Beet-Cottage Cheese Salad; Prune Whip 
Raisin Muffins—Jam 
Fri. 15. Fresh Grapes; Hot Halibut Steak-Egg Sauce; Parslied Bu. Po- Scotch Broth; Tamale Pie; Green Bean & 
Cereal; Scrambled tatoes; Spinach a la Swiss; Vitamin Salad; Celery Salad; Iced Apricot Tart 
Eggs; Toast Frosted Fruit Cocktail 
Sat. 16. Apple Sauce; Hot Cereal; Swedish Meat Balls-Mushrooms; Delicious Duchess Soup; Cubed Steak; Shoestring 
Bacon Curls; Black Sweet Potatoes; Stuffed Zucchini; Carrot Potatoes; Lettuce-Tomato Salad; Emerald 
Walnut Coffee Cake Slaw; Cherry Filled Cookies Floating Island 
Sun. 17. Sliced Oranges; Hot Stuffed Pork Chop; Whipped _ Potatoes ; Noodle Soup; Creamed Chicken in Patty 
Cereal; Poached Egg on Succotash; Cinnamon Apple Ring Salad; Shell; Bu. Peas; Frozen Fruit Salad; Iced 
Toast; Jelly Peppermint Ice Cream Graham Crackers 
Mon. 18. Kadota Figs; Hot Fillet of Lamb; Delmonico Potatoes; Sausage Pattie; Broiled Tomato—Cream 
Cereal; 3-Minute Egg; Julienne Beets; Corn Relish; Pineapple Gravy; Hot Biscuits—Jam; Shredded 
Toast Upside-Down Cake Lettuce; Fruit au Gratin 
Tues. 19. Grapefruit Half; Hot Braised Beef Tongue—Celery Sauce; Beuillon; Roast Short Ribs of Beef; Baked 
Cereal; Griddle Cakes; Potato Cakes; Asparagus Tips; Fruited Sweet Potato; Carrot-Raisin Salad; De 
Syrup Cheese Ball Salad; Peanut Butter Cookies Luxe Bread Pudding 
Wed. 20. Baked Apple; Hot Veal Steak, Parmesan; Riced Potatoes; Bu. Chicken Chew Mein with Noodles; Steamed 


Thurs. 21. 


Cereal; Crisp Bacon; 
Cinnamon Toast 
Stewed Raisins; Hot 
Cereal; Scrambled 
Eggs; Toast 


Cauliflower; Tossed Green Salad; Blueberry 
Cobbler 

Yankee Pot Roast; Golden Brown Potatoes; 
Hubbard Squash; Cabbage-Green Pepper 
Slaw; Graham Cracker Roll 


Rice; Toasted French Bread; Tomato- 
Pineapple Salad; Molasses Sponge Roll 
Corn Chowder; Ham Roll-Ups; Cottage 
Potatoes; Egg & Celery Salad; Apple 
Dumpling 








Fri. 22. Apricot Nectar; Hot Codfish Cakes—Tomato Sauce; Maitre d’ Shrimp a la Newburg on Toast Points; 
Cereal; French Toast; Hotel Potatoes; Broccoli; Jellied Grape Salad; Baked Potato; Vegetable Combination Salad; 
Jelly Cottage Pudding Lemon Milk Sherbet 

Sat. 23. Baked Rhubarb; Hot Beef Birds; Creamed Potatoes; Fried Okra; Bcuillon; Stuffed Cabbage Russian Style; 
Cereal; 3-Minute Egg; Endive-Cucumber Salad; Plum Tart-Wh. Cr.  Chef’s Salad; Pineapple Tidbits 
Toast 

Sun. 24. Honey Dew Melon; Cold Country Fried Steak; Roast Potato Balls; Toasted Club Sandwich; Stuffed Baked 
Cereal; Sausage Squares; Shoestring Onions; Pickles-Radish Roses; Potato; Lettuce Wedge-Fr. Dr.; Fruited 
Raisin Toast; Jelly Oriental Ice Cream Sundae Gelatine Pie-Wh. Cr. 

Mon. 25. Tomato Juice; Hot Roast Loin of Pork; Mashed Potatoes; Bu. Vegetable Soup; Salisbury Steak; Lyonnaise 
Cereal; Poached Egg; Peas; Autumn Salad; Apple Pinwheel- Potatoes; Fruit Salad; Chocolate Blane Mange 
Toast Lemon Sauce 

Tues. 26. Stewed Peaches; Hot Curried Veal; Stuffed Egg Plant; Celery Mushroom Bisque; Barbecued Beef on Bun; 
Cereal; Pan Cakes; Creole; Lettuce-Fr. Dr.; Steamed Pudding— Hash Brown Potatoes; Grapefruit-Apple 
Syrup Foamy Sauce Salad; Fruit Bars 

Wed. 27. Orange; Hot Cereal; Broiled Lamb Chop; Potato Puff; Brussels Potato-Carrot Soup; Canadian Bacon; Lima 
Shirred Egg; Toast Sprouts; Crisp Relishes; Banana Cream Cake Bean Casserole; Boston Brown Bread; 

Perfection Salad; Chilled Fruit Cup 

Thurs. 28. Apple Sauce; Hot Cereal; Boiled Beef-Horseradish Sauce; O’Brien Brunswick Stew; Baked Sweet Potato; 
Link Sausage; Butter- Potatoes; Diced Carrots; Pickled Peach Chiffonade Salad; Spanish Cream with 
scotch Biscuits—Jam Salad; Cherry Ice Cream Raspberries 

Fri. 29. Pineapple Juice; Hot Fillet of Lemon Sole-Tartar Sauce; Water- Lentil Soup; Shrimp & Eggs, Creole; 
Cereal; Scrambled Eggs; cress Potatoes; Breaded Tomatoes; Wilted Fritoes; Adirondack Salad; Cake Top 
Toast Spinach Salad; Pineapple Surprise Lemon Pie 

Sat. 30. Prunicot; Hot Cereal; Carolina Meat Pie; Harvard Beets; Ambrosia Consomme; Frizzled Beef on Corn Timbales; 
French Toast; Syrup Salad; Chocolate Nut Sundae Hot Slaw; Pickle Relish Salad; Boysen- 

berry Cobbler 

Sun. 31. Grapefruit Half; Hot Roast Virginia Ham-Orange Sauce; Bouillon; Chicken Hamburger; Shoestring 
Cereal; Crisp Bacon; Whipped Potatoes; Frozen Peas; Tomato- Potatoes; Waldorf Salad; Doughnuts; Cider 
Kolaci Avocado Salad; Pumpkin Tart : 
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NEW 
MEDICO-SCIENTIFIC USES 
for 
CARBONATED BEVERAGES 


AMERICAN 
BOTTLERS 
CARBONATED 
BEVERAGES 






AMERICAN BOTTLE 





Cantor’ in his article on the treatment of diarrhea recom- 
mends that small amounts of carbonated water may be 
used in the treatment of these patients, to replace fluid loss. 


This study, together with other clinical reports in which 
carbonated beverages were used as contrast media,” * illus- 
trates that carbonated beverages have been found increas- 
ingly useful in the field of medicine. 


These beverages have been found to be useful in the 
diets of patients in whom nausea of pregnancy, dehydra- 
tion or other special conditions make it necessary to supply 
an easily tolerated beverage. 


Modern techniques involving the highest principles of 


chemistry, bacteriology and engineering are employed in 
the manufacture of this wholesome refreshment. 


1. Cantor, A. J.: Am. J. Digest. Dis., 15:120, Apr., 1948. 
2. Roberts, W. E.: Laryngoscope, 58:155, Feb., 1948. 
8. Nemec, S. S.: Radiology, 50:174, Feb., 1948. 


RS OF CARBONATED BEVERAGES 


WASHINGTON 6, D.- Cc. 
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Make Your Patients’ 
Thanksgiving Trays 


More Cheoful 


with colorful 


paper tray appointments 


Strike the holiday note 
with decorative, cheer- 
ful Thanksgiving paper 
tray appointments. 
Attractive matching de- 
signs in napkins, tray 
covers and Dessert 
Doilies add a_ festive 
note to meals for shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ 
morale. They mean 
more sanitary service, 
too, with a clean new 
tray cover for each 
serving. 


Order now for 
immediate delivery. 


| Aatell 
id Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 








(Continued from page 106) 
person can possibly know all the an- 
swers but somebody, somewhere, can 
always be found to give you the facts 
you may be seeking. There are no 
secrets in the food industry. 

The principle difference between 
buying by governmental bodies and 
buying by private concerns is in the 
legal restrictions imposed on govern- 
mental procurement. A commercial 
operation has a latitude almost un- 
limited by law as to what it wishes 
to buy, when, and from whom, and 
may negotiate its contracts formally 
or informally with firms with which 
it prefers to do business. It may mod- 
ify specifications, the conditions of 
purchase, inspection, and delivery, 
and otherwise direct its purchasing 
activities in any manner which seems 
expedient. With govermental agencies 
and especially with the federal govern- 
ment, the rigidness of procedure is due 
to the restrictions imposed by law and 
by regulation for the purpose, not 
only of insuring economy in the ex- 
penditure of public funds, but also of 
protecting the legitimate and reput- 
able businessman. 

Although not especially applicable 
to private enterprise, it is well for all 
institutional food buyers to become 
familiar with the major restrictions 
surrounding the federal government’s 
purchasing structure which constitute 
the essential difference between gov- 
ernmental and private procurement. 
Effective lessons can be learned from 
each type of buying program and 
ideas can very often be adapted with 
slight modifications to the decided 
benefit of a particular operation. 

Some of the major restrictions are: 

1. Contracts are awarded only to 
manufacturers and regular dealers. 

These terms are defined as follows: 

A manufacturer is a person who 
Owns, operates, or maintains a fac- 
tory or establishment that produces 
on the premises the materials, sup- 
plies, articles or equipment required 
under the contract and of the general 
character described by the specifica- 
tions. 

A regular dealer is a person who 
owns, operates and maintains a store, 
warehouse or other establishment in 
which the materials, supplies or equip- 
ment of the general character de- 
scribed by the specifications and re- 
quired under the contract are bought, 
kept in stock, and sold to the public 
in the usual course of business. 


2. Purchases are made on specifi- 
cations. 

These specifications set the stand- 
ard of quality desired and are }inding 
alike on all bidders. This feature is 
intended to insure an equitable re- 
lation between quality and price which 
puts all bidders on common ground. 

3. Requirements are given wide 
publicity. 

The wants ‘of the federal govern- 
ment are made public long enough in 
advance of the time set for the formal 
opening of bids to allow all interested 
bidders sufficient time to prepare and 
submit their bids. Advertising takes 
the following forms: 

a. Advertising in newspapers. 

b. Advertising by notices placed in 
public places. 

c. Advertising by means of dis- 
tribution of proposal forms to known 
sources of supply. 

4. Competitive, bidding. 

Bids are invited and received on the 
common basis of specifications and 
general conditions binding on all alike. 

5. Bid bond required except under 
certain conditions. 

The bid bond is a guaranty by 
authorized sureties that the bidder 
will, within the time specified in his 
bid, enter into contract and give 
proper bond for its performance. 

6. Sealed bids. 

Bids are received up to the hour 
specified for the opening; then pub- 
licly opened, read and recorded. Bids 
received after the hour set for the 
formal opening, unless delayed 
through no fault of the bidder, are 
returned unopened. 


7. Bids must be formal. 
Bids must be prepared on the forms 


- provided for the purpose and must 


be formal in all respects. They shall 
be signed on behalf of the bidder by 
a person authorized to do so. 

8. Bids of competitors are available 
after opening date for examination by 
interested parties. 

9. Preference is given to articles of 
domestic manufacture or production. 

10. Award is made to the, lowest 
satisfactory bidder. 

The lowest satisfactory bidder is 
that bidder who is either a manufac- 
turer or a regular dealer, and who 
offers suitable material, in a formal 
bid, at the lowest price. 

11. As a general rule contracts are 
reduced to writing and signed by both 
parties. 
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First cost is often a minor matter. 


Equipment made of Allegheny Metal lasts and 
keeps its beauty for a lifetime— 





cuts maintenance and depreciation costs to 
the bone. This pioneer stainless steel is 
really cheapest in the long run—and it’s 
promptly available to your needs. 


Complete technical and fabricating data—engineering help, too—yours for the asking. 


ALLEGHENY LUDLUM STEEL CORPORATION 
tr We Waltons Leading Producer yf Hiainless Steck in Alb Poums 


Pittsburgh, Penna. . . . Offices in Principal Cities 





Allegheny Metal is stocked by all Jos. T. Ryerson & Son, inc.; Warehouses 
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Gives You The First 
and Only 

Stainless Steel 
Power Meat Cutter 


Biro alone, today, meets your demand 
for a stainless steel power meat, fish 
and bone cutter. Here, at last, is the 
absolute sanitation and magnificent 
appearance that harmonize with your 
other equipment in kitchen and labora- 
tory. 


Stainless Steel is especially ap- 
propriate in any operation that involves 
contact with meat and meat juices. 
Stainless Steel resists corrosion and 
rust, will not pit, nor flake-off, nor chip 
to leave places that can harbor 
bacteria and dirt. 


This Stainless Steel Biro especially 
designed and built for you, includes all 
the patented, exclusive features of the 
other Biro Power Cutters, which make 
for ease of cleaning, low cost opera- 
tion and maintenance, dependable per- 
formance. Write for complete data. 


THE 
y 






” a ag 


MFC. COMPANY 
MARBLEHEAD, OHIO 
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12. Performance bond 
under certain circumstances. 

13. Deliveries are rigidly inspected 
to determine compliance with the shec- 
ifications and the terms of the contract 
or order. 


required 


An Interesting Report on Tennessee’s 
Buying Activities 

When reviewing the activities of the 
State Purchasing Department in his 
report to the Governor in 1943, A. G. 
Jean, who was then state purchasing 
agent, wrote in part as follows: 

“Tn serving the state’s vast organi- 
zation of 113 separate and distinct 
using agencies, a great challenge is 
encountered by the state purchasing 
department. It is a challenge to a 
thorough understanding of consumer 
buying, a practical knowledge of mar- 
ket trends, and a definite appreciation 
of the current and ensuing needs of 
the state’s unlimited requirements. 

“Honest and open competition is 
the greatest means by which savings 
are effected in the purchasing depart- 
ment. Only by a wide range of com- 
petition can the lowest responsible 
bidder be found. In 20 years, since 
the creation of the purchasing division 
by the Reorganization Act of 1923, 
there has evolved the present-day 
centralized purchasing organization 
which needs no introduction. 

“Tt is a far-reaching step from the 
limited scope of the original purchas- 
ing unit to the broadened and well- 
defined procedures of the present sys- 
tem, a system whose development and 
progress abound solely from its eleva- 
tion out of channeled control to its 
distinct advancement as an indepen- 
dent department. As such a depart- 
ment, it has been able to expand in- 
dependently, to exercise judgement, to 
gain prestige, and to earn the respect 
and cooperation necessary for contin- 
ued successful purchasing—not only 
from the agencies that are served but 
from the vendors as well who have 
been so loyal in their efforts to supply 
our needs on an open competitive 
basis. 

“Outstanding accomplishments in 
the field of purchasing must be attrib- 
uted to this system, the chief advan- 
tages of which may be summarized as 
follows: 

“1. Lower unit cost of commodities. 

“2. Reduction in the overhead cost 
of buying through a trained staff of 
personnel. 

“3. Reduction in volume, of work. 


“4, Specification and inspection 
standards. 

“5. Centralized supervision over: 

“a, Storage and distribution of 
stock, and 

“b. Interdepartmental exchange 
and sale of surplus or obsolete com- 
modities. 

“6, Pre-audit and bugetary control 
over expenditures. 

“7. Savings in discounts through 
prompt payment of invoices. 

“8. Improved buying techniques. 

“Q. Elimination of favoritism. 

“10. Simplification of the vendor’s 
problem through: 

“a. Reduction in the number of 
orders and deliveries, and 

“b. Reduction in account-keep- 
ing with the government. 

“State purchasing, in the modern 
sense, has become more than the mere 
procurement of supplies, materials and 
equipment. In addition it involves re- 
sponsibility not only for buying but 
for inspecting, storing and distributing 
the commodities needed by the state’s 
government. In each and every in- 
stance of purchase, our main objective 
has been to stretch the appropriation 
dollar to the limit of its buying pow- 
er.” 

The report further emphasized that: 

“Qualified experience promotes 
careful and accurate work. The suc- 
cessful operation of any specialized 
public office depends on a well-quali- 
fied staff of experienced personnel. 
The service of a temporary employe 
can in no wise compare with the ser- 
vice of seasoned personnel whose wis- 
dom has been sharpened and enriched 
by previous related experience. 

“Tn no department of the state is it 
more advisable that efficient personnel 
be employed to perform assigned 
duties and tasks than in the state pur- 
chasing department to which is en- 
trusted the profitable spending of 
such a large part of the state’s revenue. 
While it has formerly been conceded 
that anyone could buy, the fact has 
been verified that creditable purchas- 
ing depends on specific training and 
experience. 

“More effective and broader stand- 
ardization should be included in our 
future outlook. Without standardiza- 
tion, centralized purchasing falls short 
of its intended goal. Unless the re- 
quirements of the various agencies 
can be consolidated, centralized pur- 
chasing results merely in the placing 
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| he finest hospitals choose... 


International Silver Co. Extra Heavy Hotel Plate. This is the silverplate 
selected by the leading hospitals from coast to coast. They choose it 
because it excels in every quality...in design, in weight, in thickness 
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Rapid, Posit! 

Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 
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of many small orders through a cen- 
tral office. As long as each branch of 
the government continues to receive 
its own particular choice of brand, 
quality or design, which may differ 
only slightly from the choice of other 
using agencies, it is impossible to 
reduce unit costs through bulk orders. 


“While it is not possible to stand- 
ardize all commodities used by the 
state government, many staple articles 
can and have been standardized. It is 
hoped that progressive efforts may be 
directed toward increased standardi- 
zation which will tend to result in re- 
ducing further the cost, both of pur- 
chasing and of the commodities pur- 
chased. 


“To us, specifications for the pur- 
chase of articles or services are more 
than mere descriptions of those ar- 
ticles or services. Adequate specifica- 
tions are those which give the requisi- 
tioner the kind and quality of mer- 
chandise or services required at the 
lowest possible price by permitting 
the maximum amount of competitive 
bidding. To devise such a specifica- 
tion is a difficult task which requires 
a thorough investigation of the avail- 
ablity of the product so that the de- 
vised specifications will point out defi- 
nitely the exact requirements. Without 
a definite specification, the supplier is 
unable to bid intelligently and the 
purchaser has no basis for an intelli- 
gent comparison of the bids. ° 


“Too much emphasis cannot be 
placed upon the part specifications 
play in the matter of purchasing in 
that they can be made to perform al- 
most any objective desired. Specifica- 
tions can be made to buy merchan- 
dise of good quality or bad, to pur- 
chase at a high or low price, and to 
favor friendly suppliers or not, ac- 
cording to one’s desire. Many of our 
requisitioners are not mindful of these 
facts and show on their requisitions 
only enough information to convey to 
us in general terms the commodities 
or services required. Unless such 
specifications are revised by us in the 
purchasing department before asking 
for bids, we would be guilty of inad- 
vertently showing favoritism, buying 
poor quality merchandise, or buying 
at higher than the lowest possible 
price. It is important, therefore, for 
this department to always mainiain 
an ample force of honest and zapakle 
employes of long experience in this 
branch of our agency. 


“Bidders who are forced to work 
with inadequate specifications invari- 
ably quote on their cheapest products 
in order to win the award and, as a 
result, using agencies often received 
merchandise which purveyors were un- 
able to sell elsewhere. 

“Federal specifications are recog- 
nized by us as the best and most re- 
liable for our use and they are used 
by us to great advantage where types 
and grades described correspond to 
articles of merchandise we wish to 
purchase. 

“Tt is not always practical or wise to 
formulate standard specifications for 
all commodities nor can all commodi- 
ties be bought on detailed specifica- 
tions. In such instances, we very often 
specify one well known trade brand or 
its equivalent although we have found 
that this method frequently leads to 
arguments over the substitution of in- 
ferior quality since it is often difficult 
for us to prove conclusively what, 
exactly, is the equivalent of the speci- 
fied brand. Furthermore, it restricts 
competitive bidding and encourages 
favoritism and prejudice unless proper 
investigation of the proposed brands 
is made before making the award. 

“While it is generally agreed that 
centralized purchasing on the competi- 
tive bid basis is the best and most 
used system of purchasing for state 
governments, it can be very costly 
unless its operations are directed and 
performed in a businesslike manner by 
experienced personnel with keen judg- 
ment and the ability to bargain with 
industry, making their only concern 
the best service they can render to 
their employer, the state.” 


Editor’s Note: The author will con- 
tinue his article on “Five Steps to Ef- 
fective Institutional Food Buying” 
in the succeeding issue of this maga- 
zine. 





N. Y. City Hospitals 
Plan Vast Expansion 


The New York City Department of 
Hospitals recently presented to the 
City Planning Commission details of a 
six-year construction and repair pro- 
gram involving a total of $320,656,970; 
and while these plans are purely tenta- 
tive, indicating only what the depart- 
ment would like to do if the funds could 
be made available, they indicate ac- 
curately what the responsible execu- 
tives in charge of the great hospital 
system of the metropolis think should 
be done. 
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Shot beverages and substantial meals. 

You're well prepared to please every patient's 
beverage taste by menu-listing the complete 
line of General Foods hot beverages. 

You also add true variety to your food by 
serving Post’s Cereals, Jell-O, Jell-O Puddings, 
Minute Tapioca, Log Cabin Syrup, and all the 
other General Foods institution products. 

You profit personally because almost all Gen; 
eral Foods products are packed with valuable 
coupons . . . with which you can secure mer- 
chandise for home, office and kitchen use. Start . 
saving them today. Get the 
Free Premium Catalog. 
Just write: General Foods 
Premium Department, } 
Battle Creek, Michigan. 
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Here are the dietetic interns who have just completed their year of internship at 

Shadyside Hospital, Pittsburgh, Pa., and have been awarded certificates under Irene 

Willson, director of the work. In the picture are Mary Alice Pond, Virginia Bailey, 

Martha Ann Wheatley and Dorothy Faylor. This picture was taken at Shenango 
: Pottery, which Miss Willson and the class visited 





These dietitians recently were awarded certificates and the hospital dietetic insignia 

after completing a one-year internship at Saint Marys Hospital, Rochester, Minn. Top 

row, left to right, Sister M. Cleophas, Mary Goodell, Anne Kramolowsky, Mildred 

Calvin, Joan Hannon, Sister Mary Helen. Center row, left to right, Sister M. Clemenza, 

Dolores Chapman, Sister M. Moira, Marian Bender, Sister M. Claude. Bottom row, 

left to right, Sister M. Vitalia, Ruth Bergstrom, Elizabeth Schlichte, Elsie Vargo, 
Ellen Kurtz, Sister Lucy Mary 








LOW SALT DIET 


SALT-FREE WHITE BREAD 


Tasty and Nourishing— 
Convenient to Use 






For the cardiac patient, and others whose 
sodium intake must be limited. C-D WHITE 
WHEAT BREAD is a yeast bread prepared 
without the use of salt or milk. Baked in tins 
and sealed as soon as it leaves the oven, to 
protect freshness and flavor. Natural sodium 
content: 0.024%. 


“SEND FOR INFORMATION 


\ Useful information on CELLU 
FOODS for Low Salt Diets 
available on request. 


CHICAGO DIETETIC SUPPLY HOUSE INC. 
1750 W. Van Buren St. e Chicago 12, Ill. 
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Six Named As 


Dietetic Interns 

Six recent graduates in home eco- 
nomics from the University of Colorado 
have accepted appointments with major 
hospitals for internship as dietitians, 
Ruth Blair, head of the department of 
home economics, has announced. 

Miss Blair said that the importance 
of dietetics as a profession has increased 
rapidly during the past ten years, and 
the demand for qualified dietitians far 
exceeds the supply. 

“Last year’s reports from the Ameri- 
can Dietetic Association show that 
more than 1000 dietitians were re- 
quested,” Miss Blair said. “Many of 
the positions were not filled.” 

“High school graduates who are un- 
decided in their choice of a profession, 
will find dietetics an interesting and 
stimulating field,” she said. 

Requirements for this profession in- 
clude a bachelor of science degree in 
home economics with a major in foods 
and nutrition and a year’s internship 
in an approved hospital. University of 
Colorado graduates have interned in 
some of the best hospitals in the 
country, Miss Blair said. 

Graduates from the June commence- 
ment accepting appointments are Shir- 
ley Rymill, Boulder, King County 
Hospital, Seattle, Wash.; Sally Cook, 
Eau Claire, Wis., Colorado State Hos- 
pital, Pueblo; Fae Larsen, Morrill, 
Neb., St. Mary’s Hospital, Rochester, 
Minn.; Bonnie Kirkberg, Fort Dodge, 
Ia., Ancker Hospital, St. Paul, Minn.; 
Esther Gritzfeld, Scottsbluff, Neb., 
Grassland Hospital, Valhalla, New 
York; and Virginia Wedeberg, Hayatts- 
ville, Md., Hines Junior Veterans Ad- 
ministration Hospital, Hines, III. 





Award System Boosts 
Employe Morale 


The department of buildings and 
grounds at the Medical College of 
Virginia, Richmond, has found an effec- 
tive way to boost the morale of em- 
ployes. It has inaugurated .a system of 
awarding and commending monthly 
members of the department who excel 
in the performance of their duties. 

The new idea began on July 1, and 
on Aug. 1 letters of commendation were 
sent to 20 members and awards were 
presented to five. Awards included one 
of $10, one of $5, and three of $2. 

The department of buildings and 
grounds comprises 125 employes who 
serve both the hospital division and the 
college division of the Medical College 
of Virginia. 


The Newer Anesthesia 

Patient: “ Yes I’m feeling better since 
the operation, but I can’t imagine how 
I got this bump on my head.” 

Visitor: ‘Oh, I heard about that—in 
the middle of the operation they unex- 
pectedly ran out of ether.” 
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Ic IS right if it comes from 
PIX. Right in quality ... 
right in price. Whether 
you’re buying supplies for 
patients’ rooms, for the 
kitchen, for general main- 
tenance, or a complete 
new food service installa- 
tion . . . you'll find that 
your best buy is PIX, 
where the value of the 
merchandise you buy is’ 
backed up with the most 
efficient service possible. 
Tell us your needs—address your letter to Dept. H. 


aLBERT PICK Co.1nc. 





2159 PERSHING ROAD, CHICAGO 9 











a Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialist 

Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of “how to 
do it" articles—a clearing house for ideas. 





2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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STEAM-CHEF_/ 


Many, many users of food preparation 
equipment which must be the best, and whose 
names are household words, such as Henry 
Ford Hospital, Harvard University, F. W. 

+ Woolworth, and Sears, Roebuck, have placed 
repeat orders for Steam-Chefs. Concerns 
like Bell Telephone, Standard Oil, and Gen- 
eral Electric also are owners of not one but 
several Steam-Chefs. When such discriminat- 
ing firms as Eastman Kodak, Swift, Statler 
Hotels, and many others, give repeated 
preference to Steam-Chef, you also may 
safely be guided by their judgment. 



















The record shows that leaders in all fields 
choose this steamer. When you buy your 
steamer, make it a Steam-Chef and be sure 
of top performance, unrivaled economy of 
operation, the very finest food preparation 
that you can get from any cooking equip- 
ment. 


Models for every size kitchen, direct 
steam connected or fueled by gas. Get 
details from your supply house or us. 


THE CLEVELAND RANGE CO. 
3333 Lakeside Ave. Cleveland 14, Ohio 


For BETTER Steaming- 
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Ethies and the Medical Record 


THICS has been defined as the 
science of human conduct but I 
prefer the definition, the laws of hu- 
man relationship. It is a subject fre- 
quently talked about but not so fre- 
quently acted upon. 

Ever since man has been upon this 
earth he has found it necessary to de- 
fine his relationship to his fellow man 
in terms of good and evil. Man’s in- 
herent quality for good has continu- 
ously through the ages driven him on- 
ward in his quest for rules of good 
human relationship to counteract the 
forces of evil. These rules of human 
relationship when gathered together 
may be considered a code of ethics. 
The first code of ethics of which man 
has any authentic record is the laws 
of Moses or the ten commandments: 
they apply equally well today in hu- 
man relationship as they did when 
they were first promulgated. 

As civilization advanced, additional 
laws governing human relationships 
were added from time to time until 
today society as a whole has well 
recognized laws of human relationship 
and specific groups of society have 
their special codes of ethics. 

This paper deals with that special 
code of ethics which governs hospitals 
and the professional people who work 
therein. 

Hippocrates, 400 years before the 
birth of Christ, formulated the first 
codified laws of relationship between 
physician and physician and between 
physician and patient. These laws 
are know as the Laws of Hippocrates 
and based upon these laws, Hip- 
pocrates elaborated his Oath which 
was sworn to by all disciples of Aescu- 
lapius the father of medicine, and has 
been sworn to by all physicians from 
that time even unto today. 

Hospitals, until seven years ago, did 
not have a stated or codified set of 
laws, rules or regulations of human 
relationship. This does not mean that 
hospitals prior to that time did not 
conduct themselves in an ethical man- 
ner. It just means that until that 





The opinions expressed in this article 
are those of the author and do not neces- 
sarily reflect the opinions of the U.S. Public 
Health Service. 
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time no concerted or cooperative ef- 
fort had been made to clearly state 
the laws of human relationship affect- 
ing hospitals for the benefit of all. 

Seven years ago the American Hos- 
pital Association and the American 
College of Hospital Administrators 
through the activities of a joint com- 
mittee established the present Code 
of Hospital Ethics. 

The code is divided into three sec- 
tions. The first section deals with 
general principles, the second deals 
with staff and personnel and the third 
with the administrator. 


The general principles state that 
the primary objective of the hospital 
is to render care to the sick and in- 
jured, that financial and other inter- 
ests are of secondary importance. 
They also state that it is the duty of 
the hospitals to advance scientific 
knowledge, to further the education 
of all participating in its works and 
to take an active part in the promo- 
tion of general health. With this, it 
is believed everyone is in accord and 
it needs no further comment except 
to stress that the hospital revolves 
around the patient and that all de- 
cisions should be made with the best 
interest of the patient constantly in 
mind. 

The general principles further state 
that it is the duty of the governing 
body to determine the policies of the 
institution, to provide the equipment 
and facilities consistent with the needs 
of the patient and to see that profes- 
sional standards are maintained in the 
care of the sick. This means it is the 
board of governors’ responsibility to 
see that the institution meets the 
needs of the community, that it pro- 
vides the necessary funds to procure 
and maintain the necessary equipment 
and facilities, to provide adequately 
for the care of the sick and guard dili- 
gently, the funds and facilities en- 
trusted to its care. 


It is also the board of governors’ 
responsibility to surround the patient 
with every reasonable protection. It 
must exercise due care and diligence 
in the selection of a qualified adminis- 
trator, of the medical, nursing and 
technical staffs and all other person- 
nel of the hospital. Unless this is done, 
the patient is not assured of the 
proper care, treatment and protection 
which is his right when he selects that 
hospital for his hospitalization. 

The general principles of the Hospi- 
tal Code of Ethics also state that the 
medical staff shall be properly organ- 
ized, shall consist of duly qualified 
doctors of medicine legally licensed 
who are conscientious, sober and 
faithful physicians of upright, moral 
and good reputations, and that this 
medical staff in cooperation with the 
board of governors shall safeguard 
the interest of the public. This has 
always been a difficult section of the 
code with which to comply. Natural 
reluctance, desire for pecuniary profit 
and a tendency to “let George do it” 
have militated against compliance, 
but, in order that the patient may be 
assured of the competency of the 
medical staff and that he will receive 
the best of care, strict compliance. is 
necessary. 

Nothing must be allowed to 
jeopardize the welfare of the patient 
or reflect upon the reputation or char- 
acter of the hospital. In this respect 
the medical record librarian can be 
of inestimable service to the staff, the 
administration, and the board of gov- 
ernors. She can, by maintaining ac- 
curate records of morbidity, mortality, 
complications, consultations, etc., fur- 
nish accurate data upon which a med- 
ical audit of any individual physician 
may be based and his competency 
judged in comparison with other mem- 
bers of the medical staff. This is 
her responsibility, this is her moral 
obligation to the patient. 

The general principles, in reference 
to clinical records, state that the hos- 
pital must provide proper facilities 
for the recording and filing of clinical 
data and that the hospital must safe- 
guard the clinical records and allow 
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Exceptional therapeutic range 


Unusually compact .. . easier 
to handle 


Maximum radiation intensity 


For the treatment of deep, intermediate 

or superficial lesions . . . here’s the latest 
from Kelley-Koett. The new 250 KVP-15MA 
Therapy Apparatus gives you effective, 
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profession... readily meets the heaviest 
demands of busy therapeutic centers. 
Using a self-rectifying X-ray circuit, a 
vastly improved tube, and a new light 
and compact tubehead, this unit is 
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Write for detailed literature. 
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them to be made available only to 
properly authorized individuals or 
bodies. 

In this connection the results of a 
recent survey conducted by myself in 
a large metropolitan and industrial 
center may be of interest. 

Ninety five hospitals were surveyed 
to evaluate records and record depart- 
ments. Responses from 66 hospitals 
revealed enough information to assess 
the true quality at the present time. 
The results were very discouraging 
and demonstrated the need for in- 
stitutes for medical record librarians. 
An appalling number answered the 
questionnaire in such a manner as to 
make it very apparent that the rec- 
ord librarian had no conception of the 
methods, procedures and data nec- 
essary upon which to base a medical 
audit. 

Relatively few of the hospitals sur- 
veyed were able to give a complete 
picture of the scientific and statistical 
appraisal of the work or competency 
of a given physician based upon a 
study of results shown by a carefully 
kept system of records. 

The only institutions reporting data 
upon which a true medical audit could 
be done were educational and larger 
institutions where the more noted phy- 
sicians were located. In the smaller 
institutions, with which the best train- 
ed physicians are not always associat- 
ed, and where medical audits are most 
needed, the records were not main- 
tained either in suffficient diversity or 
accuracy to permit utilization for 
evaluation of individual competency. 

This is a valuable indication of the 
necessity for more institutes for med- 
ical record librarians but does not 
relieve the administration of its re- 
sponsibility to ascertain that records 
are maintained in such a manner as 
to always safeguard and protect the 
best interest of the patient. 

The fourth principle of the Code of 
Hospital Ethics states that the hos- 
pital should exercise due care in the 
selection of personnel who meet the 
requirements of the position they un- 
dertake and that the hospital should 
provide salaries and conditions of 
employment which are commensurate 
with community standards and which 
will permit the personnel to render ef- 
fective service to the institution. This 
is one of the paramount problems con- 
fronting the hospitals today and the 
results of the survey which I have 
just completed verify this fact. 
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The survey revealed that lack of 
adequately trained personnel in the 
record department is very evident. 
Only 18 of the 66 hospitals surveyed 
had an adequate record department 
staff based upon the established ra- 
tio of one record librarian per 2000 
discharges. Further studies of the 
data obtained revealed that a large 
proportion—too large in fact—of the 
personnel had inadequate training or 
experience, a further indication for the 
urgent necessity of having more and 
intensive record librarian institutes 
and expanded in-service training. 

Frequently the record librarian will 
be called upon for information for 
publicity purposes by the press and 
radio, and while full advantage should 
be taken of the press and radio as 
vehicles of public education and as 
agencies of public information, it must 
be recognized and appreciated by the 
record librarians that the hospital has 
a great responsibility to the patient 
and to the professional groups repre- 
sented in the hospital. 

The Code of Hospital Ethics is 
clear on publicity. It states that in- 
formation relative to patients, except 
as required by law, should not be 
given without the consent of the pa- 
tient, or the patient’s immediate 
family and the patient’s physician. 

Information relative to research 
and scientific projects should not be 
made public without the consent of 
the individual involved nor in a man- 
ner to conflict with the ethics of the 
professional group concerned. 

Information relative to the hos- 












oS - ® 


OUT MAIL 


oe = 


REQUISITIONS 






PLACE NIGHT 
SPECIMENS HERE 
2 TE STAMP ALL 
REQUISITIONS 


A photo of the laboratory report and mail 
distribution file used at Miami Valley 
Hospital, Dayton, O. 


pital activities should not be designed 
to secure comparative advantage over 
other hospitals or personal aggrandize- 
ment of any individual. 

At all times information must be 
in strict adherence to the truth, un- 
adulterated either by exaggeration or 
by incomplete and misleading state- 
ments. 

Deviation from these accepted 
truths is dangerous, leaves the hos- 
pital open to lawsuits, damages its 
reputation and places the institution 
in an unfavorable position in its re- 
lationship to other institutions in the 
community. 

Another rule of human relationship 
affecting hospitals is that hospitals 
should cooperate with public health 
and other agencies in furthering the 
health of the community. The ways 
and means of doing this are devious 
and many. But of particular interest 
to record librarians is the hospital’s 
responsibility to furnish promptly and 
accurately information relative to 
vital statistics. 

Vital statistics are not dead; they 
are, if I may be excused the pun, 
vital. They are the means whereby 
the health of the community may be 
judged and interpreted in relationship 
to population, its density, housing, 
economics, and many other factors 
influencing the general health of the 
community. Vital statistics deter- 
mine the need for hospitals, their 
size, their location and their type. 
Vital statistics are building stones 
upon which the future hospital plan- 
ning in a community frequently must 
depend for its firm and sound founda- 
tion. The record librarian’s interest 
must extend beyond the walls of the 
hospital with which she is associated 
to the general welfare of the people of 
the community. 

Adherence to the Code of Hospital 
Ethics is nowhere more important 
than in the cooperation and correla- 
tion of hospitals with each other. Hos- 
pitals should bear to each other a 
spirit of friendly cooperation and in- 
terest, and this cooperation and ab- 
solute adherence to the highest stand- 
ard of conduct are among the most 
effective means of promoting public 
confidence. Criticism of other hos- 
pitals is to be carefully avoided. 

When possible, efforts should be 
directed not to duplicate unnecessarily 
the facilities of competing institutions 
with resultant overhead in relation- 
ship to service given, but to endeavor 
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to develop the facilities in each hos- 
pital so that the health needs of the 
community will be met to the fullest 
extent and with the minimum of dupli- 
cation. These are other principles 
of the Code of Hospital Ethics. 

An excellent means of fostering this 
spirit of cooperation and good will 
among hospitals is through the es- 
tablishment and active participation 
in, by representatives of the hospital, 
a hospital council or administrators’ 
conference. 

A breach of the Code of Ethics 
which is to be avoided at all times is 
to request a member of the staff or 
personnel to leave the employment 
of, or to sever connections with an- 
other hospital without such proposal 
being known to the administrator or 
to the head of the department or ser- 
vice involved. In my experience as a 
hospital administrator it has been my 
misfortune to encounter this breach 
of the Code of Hospital Ethics all 
too frequently, and I stress the im- 
portance of strict adherence to the 
Code in this respect. Avoid any re- 
flection upon integrity and reputa- 
tion. 

It has often been said that a man 
is only as good as his word. Recogni- 
tion of this is taken into consideration 
in the expression of another principle 
of the Code of Hospital Ethics that 
hospitals should refrain from partici- 
pating in contracts with companies, 
organizations, municipalities, govern- 
ments or other bodies at rates which 
are obviously unfair to other hospitals 
in the community and that contracts 
drawn up between appointees to in- 
ternship and the hospitals should be 
observed by both parties to the con- 
tract. Anyone who has broken a con- 
tract with another hospital or who has 
left service in another hospital on 
short notice should not be accepted 
without adequate evidence that such 
action was justified. 

The last principle in the first sec- 
tion of the Code of Hospital Ethics 
states that hospitals shall give cour- 
teous consideration to special requests 
in the interest of the religious practi- 
ces of the patients which are intended 
to bring them peace of mind and 
spiritual consolation. In all hospitals 
operated by a church organization and 
for all patients who are members there- 
of, it is expected that the Moral Code 
of that denomination be observed. 

Practically all hospitals, whether 
operated under church auspices or 


not, specifically announce that they 
will care for patients regardless of 
religious beliefs. A code of human 
relationship should not be influenced 
by creed, race or color. Unfortunately 
in our present state of civilization, we 
are not yet sufficiently endowed with 
the sense of humane humility to en- 
dorse the same standards of human 
relationship ‘in regard to color that 
we do in regard to creed. In this re- 
spect hypocrisy is to be avoided. 

The second section of the Code of 
Hospital Ethics relates principally to 
staff and personnel and their human 
relationship. 


Any Questions? 


If there are any questions in 
your mind about this article send 
them to 


EDITORIAL DEPARTMENT 


HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago, Ill. 


The answers will appear in the 
Letters Department. 





First, in regard to human respon- 
sibility the code says that it is the 
responsibility of all who have any- 
thing whatsoever to do with the care 
of the patient to make every effort 
to insure that all patients receive the 
best possible care with minimum de- 
lay, with the utmost of skill and effici- 
ency and with the greatest of per- 
sonal consideration and tenderness. 

Courtesy and consideration must 
be the guiding principles of all mem- 
bers of the staff to any patient or 
visitor. 

It has often been said that one rot- 
ten apple can spoil a barrel. A dis- 
courteous remark or action may mar 
the reputation and character of the 
hospital. At all times it must be 
borne in mind that we are dealing 
with sick people or with relatives or 
friends who are perturbed and upset 
by the illness of a loved one and we 
must make allowances for unreason- 
able requests and actions. A sympa- 
thetic understanding, that only in a 
healthy body do we. find a normal 
mind, must be the keynote of our ac- 
tion. 

The Code of Ethics emphasizes that 
under no circumstances may any in- 
formation of a personal nature gained 
within a hospital be divulged to other 
than those authorized to receive such 
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information in the course of their 
duty. This rule exempts no one but 
it is the one most frequently violated, 
particularly over the luncheon table or 
the neighborhood drug store soda 
fountain. It is violated daily and 
thoughtlessly. 

Frequently the medical record li- 
brarian who will hold the patient’s 
clinical record inviolate, and defend 
it against all unauthorized persons, 
will be the first to quote an interesting 
item from the record of a defenseless 
patient to her crony or boyfriend while 
sipping soda through a straw. -Con- 
stant vigilance over the waywardness 
of the human tongue must be the 
record librarian’s by-word. ' 

Another rule to which heed should 
be paid is the one regarding commis- 
sions. Without the approval of the 
governing body no hospital employe 
or any person connected with a hos- 
pital shall receive compensation or 
reward from any individual or agency 
because of the hospital position oc- 
cupied which has not been earned as 
salary or wages in the course of hos- 
pital duty. 

Again we have a rule of human re- 
lationship which is frequently abused. 
It is so easy for an individual to es- 
tablish himself in the good graces of 
a record librarian through the gift of 
a pair of nylon hose or through a check 
for an unnecessary analysis of a cer- 
tain number of his cases performed 
under the pretext of preparing a scien- 
tific paper. 

When the occasion arises to report 
some suspected breach of professional 
courtesy, treatment, or care as evi- 
denced through the record, the natural 
reluctance of the librarian to do so is 
a violation of her responsibility to the 
patients who seek aid and relief 
through the function of her hospital. 
Remember to be big in little things 
and the big things will take care of 
themselves! 

It is also the duty of the hospital 
insofar as the hospital personnel and 
regulations can rénder assistance, to 
aid and support the members of all 
professional groups in their observance 
of the Code of Ethics of their respec- 
tive professional organizations. 

This is of particular and special im- 
portance to the medical record librar- 
ian. It emphasizes the fact that she 
must be familiar with the Code of 
Ethics of that professional group with 
which she has so much daily contact 


(Continued on page 98) 
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A complete circulatory cycle takes approxi- 
mately 15 seconds. Now ... the physician 
may follow the cardiac phase of this cycle 
... assemble on film a complete record of the 
heart at work. 


This new technic of angiocardiography 
calls for an automatic, rapid-change photo- 
roentgen unit that can be speeded up to take 
10 or more exposures on 70-mm film within 
a 15-second period. The G-E Photo-roentgen 
unit is immediately adaptable. 





Using this new technic, with a modified 
General Electric Photo-roentgen unit, one 
injection of the contrast medium will demon- 
strate the movement of the opaque through 
the right and left cardiac chambers and 
associated great blood vessels. 


Your ally in the unending struggle for 
man’s improved physical welfare, General 
Electric X-Ray design assures you that the 
finest x-ray equipment you can own bears 


the G-E emblem. 
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THE G-E PHOTO-ROENTGEN UNIT 
DOUBLES IN ANGIOCARDIOGRAPHY 


New General Electric Photo-roentgen units are 
now available already modified for angiocardiog- 
raphy. The advantages of the new technic are also 
available to owners of existing G-E Photo-roentgen 
units. All necessary modifications can be made 
on any G-E Photo-roentgen unit. 


The modifications do not interfere with the 
primary use of this G-E apparatus for chest sur- 
vey work. The hospital owning a modified G-E 
Photo-roentgen unit can not only take routine 
chest films of entering patients, but can also pro- 
vide the cardiologist with a means of obtaining a 
more exact cardiac diagnosis. 
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Modifications are simple. For further details 
on the application of the General Electric Photo- 
roentgen unit to angiocardiography, write General 
Electric X-Ray Corporation, Dept. I-26, 4855 
McGeoch Ave., Milwaukee 14, Wisc. 


GENERAL @ ELECTRIC 


X-RAY 


General Electric X-Ray Corporation manufactures and distributes 


x-ray apparatus for medical, dental.and industrial use ; electromedi- 
cal equipment ; x-ray and electromedical supplies and accessories. 
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Housekeeping * Laundry ¢ Maintenance 





How to Overcome Disadvantages of Central 


System of Brine Refrigeration 


By FRANK PROUDFOOT 


Medical Group Engineer 
University of Chicago 


HE advantages of the central sys- 

tem with brine circulation have 
made this type of installation the 
usual method of refrigeration in the 
hospital. These advantages are well 
enough known to those who decide 
such matters, the disadvantages to 
those who operate the systems. This 
article may help the hospital engineer 
overcome some of the most important 
disadvantages. 


A t Ha, 
Ce 





These illustrations point up some of the equipment used in 
the central system of brine circulation in hospital refrigeration 
described in the accompanying article by Frank Proudfoot. Top 
left, a daily chart of brine temperature, range 10 degrees F. to 
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The central systems consists of four 
elements: 

1. There are exposed brine pipes in 
insulated boxes used for cold storage. 

2. Brine, circulating through in- 
sulated pipes, carries the heat away 
from the boxes. 

3. An evaporating gas cools the 
brine by absorbing the heat from it. 

4. A compressor, as a rule, raises 
the temperature of the refrigerant gas 
enough so that when the gas passes 
through a condenser the cooling water 
extracts the heat and carries it off to 
the sewer. 


The main difference, besides size, 
between central brine systems and in- 
dividual units is the circulating brine 
and its network of containing pipes 
and here also lie most of the disad- 
vantages. The pipes sweat and the 
brine will not let the iron alone. The 
craving that brine has for iron is often 
unsuspected and it’s unobtrusive but 
persistent appetite can in time ruin a 
system. 

Some interesting observations were 
made in the University of Chicago 
Clinics on a large calcium chloride sys- 
tem used to cool 100 refrigerators of 








storage rooms. 





28 degrees F. Top right, type of germicidal lamp used in meat 

Lower left, solenoid controlled coils without 

ice. Lower right, the brine pump, heart of the circulation system. 
For other pictures of this system see succeeding page 


HOSPITAL MANAGEMENT, September, 1948 











ize, 

in- 
‘ine 
pes 
ad- 
the 
The 
ten 
but 
na 


ere 
AZO 
ys- 

of 


eat 
out 
2m. 


48 














CRANE 
DURACLAY 


“most satisfactory” 
says The 
Presbyterian 
Hospital of 
Chicago 


We are pleased to report that the Crane Dura- 
clay sinks installed in several locations of the 
bospital have proved most satisfactory over 


the years. 
Leslie D. Reid, Superintendent, 
The Presbyterian Hospital of Chicago 


@ Most satisfactory. Yes, fine hospitals the country over agree 
that Crane Duraclay is the most satisfactory material ever made 
for hospital fixtures. 

Acids do not stain Duraclay ... scalding liquids have no 
effect upon it... Duraclay doesn’t crack or craze even after 
years of constant use. And a quick once-over with a damp cloth 
leaves it bright and sparkling as new. 

The broad Crane line offers a full choice of Duraclay sinks 
and baths. In addition, it includes all the specialized plumbing 
equipment that hospital service demands. And whatever you 
choose from this complete Crane line, you can be sure that it 
has met the stiffest requirements for sanitation, dependability, 
and long life. 

Ask your Crane branch, wholesaler, or plumbing contractor 
for full information when you plan a new plumbing installa- 
tion or modernize your present facilities. 


You will find information on Crane Plumbing for 
Hospitals in your Crane Hospital Catalog. 
If you do not have one, write for a copy. 


CRANE 












Pan-Walton wall-type 
closet with integral 
bedpan lugs 


Serval flushing vim © 
service sink of Crane 
Duraclay 

















lal Riverside instrument 
sink of Crane Duraclay 


*DURACLAY exceeds the rigid tests imposed 
on earthenware (vitreous glazed) established 
in Simplified Practice Recommendations 
R-106-41 of the National Bureau of Standards. 





CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Processes and equipment described in accompanying article. 
Left, testing brine for acidity with alkaline-acid test paper. 
Center, circulating fan used in reach-in refrigerators (fan guard 


various sizes, for ice making, etc.. 
This is a closed system. A 2,500 gal- 
lon storage tank in the basement, near 
the compressor, collected the circulat- 
ed return brine and at the same time 
supplied a suction head for the brine 
circulating pump. It was noted that 
the pressure gauge on the tank showed 
a pressure rise at periodic intervals 
and the brine in the tank gauge glass 
would be lower. When this occurred, 
air, as it was thoughtlessly called, was 
blown out through the bleeder valve 
at the top of the tank and more brine 
was made up and added. The ques- 
tion arose as to the identity of the 
gaseous substance blown off and it 
was found not to be air but hydrogen. 

If some reader is curious to know 
what is in his closed brine tank above 
the brine level he can easily find out. 
Hook up a hose to the top of the tank. 
Have the gas go through a fine copper 
or bronze screen before issuing to the 
atmosphere. This screen is to prevent 
a blow back flame from travelling 
back up the hose and blowing up the 
tank in case it contains a mixture of 
hydrogen and oxygen. Light the gas 
that comes out of the hose through the 
screen. If it pops it is a mixture, but 
if it burns, as it probably will, with a 
pale blue flame, it is not air but hydro- 
gen and every cubic inch of it means 
just so much iron has changed to 
something else, mainly rust. 

When an acid acts on metal, hydro- 
gen will be released and if there is 
hydrogen where a liquid comes in 
contact with metal there is an acid 
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working on the metal, changing that 
metal to something not suitable for 
holding brine under pressure. These 
things are common knowledge to all 
chemists and their significance will be 
promptly realized by the hospital en- 
gineer who considers the matter and 
who will experiment a little. 


Calcium chloride brine in itself has 
little or no corrosive action on iron or 
brass so the cause of acid and cor- 
rosion in brine systems traces back 
to two things, oxygen and carbon di- 
oxide. These, as a rule, come from 
the air which gets into the brine. A 
brine system can hardly be made air 
tight at all points but some things can 
be done. 

In systems where brine is pumped 
to any considerable height and fed 
through regulating valves to coils in 
refrigerators, the downcoming return 
pipes will usually be under negative 
pressure and air will be drawn into the 
system through loose valve stem pack- 
ings, etc.. On high systems this-neg- 
ative pressure may be 20-25 inches 
of vacuum. By keeping valve stems 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Paterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, ill, and the Instiutional 
Laundry Managers Association of 
Illinois. 








removed). Right, Coils without solenoid valves frost up (two 
weeks accumulation). Those who have questions to ask about the 
operation of this system may send them to Hospital Management 


and pump glands tight, air intake 
will be reduced. 

When balancer tanks are used at 
the top of the systems it is common 
practice to vent them to the atmos- 
phere. Through these vents large 
quantities of air are drawn into the 
system. Pressure relief valves should 
be installed in place of vents. The 
valves will prevent air from getting 
in and will be a safety factor to pre- 
vent a dangerous rise in pressure 
should the high pressure refrigerant 
gas leak into the system or should the 
brine expand due to an unusual and 
excessive temperature rise. 

When there is any splashing, spray- 
ing, swirling or turbulence of the brine 
where it is in contact with air, that 
condition should be corrected. Brine 
should enter an open tank submerged 
and the surface of the brine should be 
tranquil. 

Since air cannot be entirely kept 
away from brine, brine will always 
tend to become acid. The small 
amount of CO, in the air will dissolve 
into the byine and combine with 
water (H,O) to form carbonic acid 
(H.CO,) which, although weak and 
of small quantity, is an acid with 
plenty of time to do its work. Among 
other things it will cause iron to go 
into solution and hydrogen will be 
released. There seems to be some 
difference of opinion among chemists 
as to the exact sequence of events 
which causes the rusting and corro- 
sion of the iron in the systems but one 
thing is certain, the iron becomes 
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The Cadillac name is everywhere recognized as 
a symbol of unparalleled motor car quality. 
And nowhere does this fact bear more signifi- 
cance than in the ambulance and funeral car 
field. Wherever high prestige and absolute 
dependability serve as business assets, Cadillac 
quality is a sound investment. No other com- 
mercial chassis can offer the smooth, quiet oper- 
ation—plus long-range economy—inherent in 
Cadillac. No other is specially engineered and 
built for ambulance and funeral car use by the 
company whose name it bears; no other offers 
the outstanding advantages of GM Hydra- Matic 
Drive. Bodies are available from master coach 
builders listed below. 


The Eureka Co., Rock Falls, Illinois 

The A. J. Miller Co., Bellefontaine, Ohio 

The Meteor Motor Car Co., Piqua, Ohio 

Superior Coach Corporation, Lima, Ohio 

Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
COMMERCIAL DEPARTMENT ¢° CADILLAC MOTOR CAR DIVISION’ - GENERAL MOTORS CORPORATION 
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something that will not hold brine 
under pressure. 

And so all refrigerating brine should 
be treated to overcome and prevent 
acidity. To treat calcium chloride 
brine, hydrated lime is best. Mix up 
a 50 pound bag in an open barrel of 
brine drawn from the system. Let 
the mixture stand until settled. Pour 
or pump the clear liquid back into the 
system. For a small system this may 
be sufficient treatment. For larger 
systems fill the barrel again with 
brine from the system and repeat the 
process until either the brine in the 
system is right or the lime has lost 
its power to counteract acidity. If 
more treatment is needed discard the 
spent lime residue and start over. Lime 
could be added directly but more 
sludge would be deposited somewhere 
in the system. 

Caustic soda (sodium hydroxide) 
would correct the acid condition but 
with calcium chloride the sodium will 
replace a certain amount of calcium, 
forming common salt, thereby deter- 
iorating the quality of brine that 
much. Calcium chloride brine can 


strip of the new alkaline-acid test 
paper into the sample and it indicated 
the same pH. 

If the hospital engineer thinks that 
the condition of the brine is beyond 
his control a water treatment com- 
pany can be a great help. These 
companies have chemicals to absorb 
the dissolved oxygen in brine and 
most recommend a chromate treat- 
ment to put a protective film on the 
metal in the system. 

The main difficulties with the out- 
side of the brine piping is sweating 
and the accumulation of ice on the 
refrigerator cooling coils. The pipe 
covering used on the circulating pipes 
must be tight and impervious to air 
and moisture penetration or there will 
be sweating. Cork, providing it is 
thick enough, is excellent and the new 
““Foamglass” has been highly recom- 
mended. Constant vigilance and re- 
pairing the covering as soon as it 
shows signs of deterioration will pay 
dividends. 

The cooling efficiency of exposed 
brine piping in refrigerators is very 
greatly reduced by the formation of 
ice. This formation seriously inter- 


DARNELL be made good for at least -50° F., but 
MANUAL common salt brine will only go to feres with heat transfer to circulating 
DESCRIBES -6°F. before freezing. brine. Several methods of overcom- 





Nearly 4000 TYPES of 
CASTERS & WHEELS 


\Z 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor. Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your indi- 





One old reliable water treatment 
firm recommends a pH of 9.6 for cal- 
cium chloride brine but general opin- 
ion is that brine is safe at a pH be- 
tween 7.5-9.5. Here are several meth- 
ods of testing. A kind hearted bio- 
chemist, on completing an elaborate 
and accurate brine alkalinity test for 
the hospital engineer, said, “There is 
an easier way.” She dipped a little 


ing this deficiency have been prac- 
ticed, depending upon local conditions. 

When frosting is not severe the 
simple slushing of the cooling coils 
with a strong calcium chloride brine 
solution may be sufficient. In some 
systems where the brine is used to 
cool food storage boxes only it is 
practical to shut down the compres- 
sor and the circulating pump during 














vidual requirements . . . Ask your ‘ 
distributor for your copy of the a 
new 192 page Darnell Manual h 
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DARNELL CASTERS , 
& E-Z ROLL WHEELS : 
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KEEP TURNING 





DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST_NEW YORK 13 NY 
36 N- CLINTON. CHICAGO 6. ILL 








Special diet kitchen on fourth floor of new Georgetown University Hospital at Wash. 
ington, D. C. Federal Works Agency photo 
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CLEARER VIEW...GREATER COMFORT 


with Shermopane 


To minimize condensation on glass 
and provide year-round comfort, 
hospital planning boards are specify - 
ing windows of Thermopane*. This 
insulating windowpane is especially 
beneficial in rooms where humidity 
and temperature must be accurately 
controlled. 

Thermopane is composed of two or 
more panes of glass separated by 
dehydrated air and _ factory-fab- 
ricated into a unit. L-O-F’s Bonder- 
metic Seal* around the edges keeps 
dirt and moisture from entering the 


air space. Thermopane units are 
available for prompt delivery in 
over 70 standard sizes as well as 
special sizes ... may be installed in 
fixed or opening wood or metal sash 
throughout the building. 

Before you build or modernize, 
ask your architect to consult a local 
L-O:F Glass Distributor about 
Thermopane. Write for your free 
copy of our Thermopane book. 
Libbey - Owens - Ford Glass Com- 
pany, 2998 Nicholas Building, 
Toledo 3, Ohio. *® 











LIBBEY: OWENS: FORD 
a Ghtedl Name iv GLASS 








ONLY LIBBEY-OWENS-FORD MAKES TShermopane 
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Even in below-zero weather, 
the windows in the building 
of the Cody Dental Group, 
Denver, do not frost over... 
they’re Thermopane insulating 
glass. The doctors of the group 
report that their patients, as 
well as Clinic personnel, 
are more than pleased 
with the large Thermopane 
windows. 23 units, 42” x 60’, 
were installed by McMurtry 
Mfg. Co., Denver. Architect: 
Walter H. Simon, Denver. 








THERMOPANE 
BENEFITS HOSPITALS 
6 WAYS 


1.. Minimizes condensation on glass, 
helping maintain proper room 


humidity. 


2. Increases the efficiency of air- 
conditioning and heating systems. 


3. Reduces downdrafts at windows. 
4, Cuts heat loss through glass. 
5. Deadens outside noise. 


6: Keeps rooms warmer in winter, 
more comfortable the year ’round in 
all climates. 
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night hours when the load is light, 
permitting the temperature of the 
brine piping in the boxes to rise above 
freezing to melt accumulated ice. 
This can be done daily or weekly as 
conditions warrant. This method can- 
not be used where the brine cools ice 
making cans as a temperature rise 
above freezing will melt the ice in the 
cans and, when refrozen, will force 
the cans out of shape. 

In our system the severe frosting 
problem in food storage rooms has 
been solved by the installation of 
thermostatically controlled, brine 
shut off valves of solenoid type. Th= 
thermostats are set to maintain a 
temperature of 37°-40°F. in the 
rooms. During the heavy daytime use 
the brine circulates constantly and 
the accumulation of ice on the pipes 
is considerable but at night when the 
rooms are seldom opened and little 
heat loss is experienced the thermo- 
Statically controlled valve shuts off 
the brine when a minimum room 
temperature is reached viz., 37°F. 
The three degree temperature rise per- 
mitted by the thermostat gives ample 
time for temperature rise of the brine 
piping above freezing time to melt 


off the day’s accumulation of ice. 

In another instance when the ac- 
cumulation of ice on the cooling coils 
of reach-in refrigerators was so severe 
that proper temperatures could not 
be maintained a method of both de- 
frosting and increasing the cooling 
capacity of brine pipes has been prac- 
ticed. 

The brine pipes in these boxes lie 
close together at the top of the box 
and the natural circulation of the 
air past the pipes cooled the box. The 
warm air rose up the front of the box 
past a brine pipe shield and when the 
air reached the top it came in con- 
tact with the brine pipes. The cooled 
air then dropped to the bottom of the 
box. 

This slow movement of air per- 
mitted the moisture in the air to con- 
dense and freeze to the brine piping. 
The accumulation of ice was severe. 
To overcome this a circulating fan 
of the type used for individual unit 
condensers is installed inside the box 
placed to blow on the pipes. The 
movement of air is speeded up past the 
cooling pipes and the moisture in the 
air condenses but has less time to 
freeze and drips from the pipes to be 


carried off down the refrigerator drain. 
This quickened air movement also 
improves the heat transfer to the ex- 
tent that temperatures 10°F. lower 
than could previously be obtained are 
secured. 


Not related to brine but a point of 
interest to the hospital engineer is 
the use of germicidal lamps in brine 
cooled refrigerators. Tests conducted 
over a period of many months have 
shown that meat stored at tempera- 
tures of 35°-40°F. when exposed to 
the ultra violet rays of these lamps 
will have little spoilage. 


One 15 watt lamp is used in typical 
6 ft. x 8 ft. walk-in storage rooms. 
The use of a higher capacity lamp 
creates ozone which might taint the 
meat. The lamp is attached to the 
ceiling in the center of the room. The 
meat hung on hooks around the walls 
is turned frequently, every day or so, 
so that all surfaces are exposed before 
spoilage occurs. Meat kept on trays 
is turned over. 


The people using the rooms are 
exposed to the rays for a long period 
and wear peaked caps or ordinary 
glasses for eye protection. 





AVOID , 


CINEN tosses! 





with the 


Applegate System 


Use the Applegate marker . 

the only inexpensive marker 
which marks name, department 
and date, one or all, at one 
impression. 


Applegate 
Inks 


everlasting . 


require heat. 











APPLEGATE 


NAME DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Applegate indelible (silver base) 


pression for the life of the cloth. 
indelible ink is long lasting . . 


Visit Booth 156, A.H.A. CONVENTION, 
ATLANTIC CITY 












MOTOR, FOOT, 
OR HAND 
POWER 






ink is 
heat permanizes your im- 


Xanno 
. does not 





CHEMICAL COMPANY | 





5632 HARPER AVE. Xo) 
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Renal CHICAGO 37, ILL. 





DESIGNED 
TO MEET 
HOSPITAL 
NEEDS 


Bassick 





Call for old Doc Bassick, 
My prescription’s sure to please. 
Vil cure your moving troubles 
With Bassick ‘‘Caster-Ease”! 


















Here's how to make sure your beds 
and all other portable equipment 
will move quietly and easily, 
without marring your floors Join 
the impressive list of hospitals 
that specify Bassick Casters, 
Rubber Cushion Glides and Floor 
Protection Equipment For details, 
consult Bassick’s 8-page section in 
HOSPITAL PURCHASING FILE, 
or write direct to THE BASSICK 
COMPANY, Bridgeport 2, Con- 
necticut. Division of Stewart- 
Warner Corporation. Canadian 
Division: Stewart-Warner-Alemite 
Corporation, Ltd., Belleville, 
Ontario. 





MAKING MORE KINDS OF CASTERS 
MAKING CASTERS DO MORE 
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Good Bluing for 
Better Laundry 
Improvements 


By DAVID I. DAY 


In three hospjtal laundries visited in 
August we found a new appreciation 
of modern methods of washing and 
ironing. The old morose type of 
skepticism has virtually passed. Nor 
is it longer true that the institutional 
laundry people fail to rank in ability 
and know-how with the commercial 
laundry employes. Institutional laun- 
dry managers’ organizations are re- 
sponsible for much of this new pres- 
tige. The hospital publications recog- 
nize the existence and even the im- 
portance of the laundry employes. 
This attitude unquestionably helps. 

In one plant visited Aug. 5 we asked 
the manager what he would like to 
talk about. He said within the last 
three years he had improved the ap- 
pearance of certain classifications no- 
ticably by the simple expedient of im- 
proving his bluing methods. 

“And it started with the selection 
of a better blue,” he stated. “I came 
here from a smaller hospital laundry 
and decided it would be best to con- 
tinue using what had previously been 
in use. This proved to be poor policy. 
When we changed to the present blue 
I had something I knew how to use. 
About that time, we shifted to a com- 
plete new set of control washing form- 
ulas. There’s something for the book 
—as washing improved in charcter, 
the bluing was better. 

“We had trouble getting hot water 
at times. We changed that by in- 
sulating the heater and pipes. In a 
few months we were fortunate in get- 
ting a lady who really knew how to 
sort. We got a new washman who 
was willing to watch his temperatures, 
his load-weights, especially careful in 
bleaching. These things all added 
up. The management here was plenty 
disturbed about the laundry in those 
days. Now, the superintendent and 
all executives see in the plant one of 
its truly economical and efficient de- 
partments.” 

We have found washmen in the 
old days who blued the silks, the 
woolens, and all other pieces that 
came to hand. We have seen dan- 
gerous over-bleaching and later a bad 





G, MMERICANGGe 


FLOOR MAINTENANCE MACHINE. 


IE AMERICAN FLOOR SURFACING MACHINE CO. 
{5 So. St. Clair St., Toledo 3, Ohio 
Send free description and prices. 


Please arrange a FREE Demonstration of the new American Deluxe 
Maintenance Machine with Safety-Grip Handle, no obligation. 
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Easy Way 
to Keep 


Laundry Wheels 
Clean 





ERIODICALLY clean 

wheel cylinders with Oak- 
ite Compound No. 84 and give 
linens and uniforms a better 
chance of emerging bright and 
white from the machine. 
This mildly acidic detergent 
quickly breaks up deposits 
of lime scale, ointments and 
insoluble soaps. Merely add 
hot water to 1-inch level of 
wheel, then ¥% to 1 Ib. of spe- 
cialized Oakite Compound No. 
84 for every 100 Ibs. of wheel 
capacity. You'll find loads are 
cleaner and wheel cylinders 
film-free, whether your wash 
water is soft or hard. Regu- 
lar application of this econ- 
omical treatment will extend 
life of equipment, too. 


Ask for Free Guide 


The Oakite laundry guide—“9 
Soap-Saving Washroom For- 
mulae”—contains many other 
easy solutions to tough wash- 
Ask for your 
free copy. Write on letter- 
head NOW! 


ing problems. 


OAKITE PRODUCTS, INC. 
420 Thames Street, NEW YORK 6, N.Y. 
Technscal Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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bluing job for the simple reason that 
an over dose of bleach leads to over- 
absorption of blue. We have within 
recent months been shown a streaky 
job of bluing. The washman had not 
thought of the certain connection be- 
tween that condition and poor rinsing. 
In a few instances we have noted 
attempts to blue in rather warm water. 
Experiences teaches that 120 degrees 
Faht. is the practical top. Using blue 
at tapwater temperature is a better 
and cheaper practice. 


Almost every hospital laundry man- 
ager has a little different notion 
somewhere along the line about blu- 
ing. In the laundry under discussion, 
the proper amount of blue was pre- 
diluted in a 3-gallon container. It was 
added slowly to the machine, the com- 
plete length of the wheel, the cylinder 
turning slowly toward the washman. 
At times, the washman gets in too big 
a hurry to get the job completed. It 
shows up better if the work remains 
in the blue bath at least five minutes. 
When partial loads are blued, the 
time can be reduced somewhat. 


“T can give you hints as to locating 
causes of poor bluing,” concluded this 
laundry manager. “If heat of ironing 
affects shade of work, you had better 
add another rinse or two. If you have 
‘pin specks’ on the blue work, better 
put a tighter cover on the containers 
—dirt is getting into the blue. If the 
bluing is streaky, sour at a higher 
water level, reducing the temperature 
of the blue bath, check on over-load- 
ing. If the bluing is positively un- 
even, the temperatures may be too 
high on the blue bath; there may be in 
use altogether too much sour. Or it is 
possible you need to add a minute or 
two to the blue bath’s running time.” 

In another laundry visited we found 
the manager with some soiled and 
dusty pillows to wash. Someone had 
failed to function on these pillows. 
Evidently, they had not been washed 
in a long, long time. In the plant 
is a slow-moving washer, utilized 
largely in blanket work. It proved 
O.K. for pillows. The highest water 
level possible was used, a real rich 
suds built up before the pillows were 
put in. 

The washer was operated 10 min- 
utes, the bath temperature held at 
100 Faht. The second bath was rais- 
ed to 110 Faht., or a little higher and 
another 10-minute run _ followed. 
There were three high-level rinses, 


two at 110 Faht., one at 90 Faht. 
Then came a cold-water sour, all four 
operations at five minutes each. It is 
highly important that all the soap is 
rinsed out before souring. Otherwise, 
a rancid odor may in a little time de- 
velop. After extracting for five min- 
utes, the work is ready to dry at a 
little above room temperature. Said 
the laundry manager: “Only one 
worry. If the ticking is weak, it may 
burst. If in doubt, I wash in bags. 
Feathers in the washer is bad bus- 
iness.” 

Very small hospitals regard it as 
debatable whether it pays to operate 
their own laundries if the work can 
be done elsewhere in the right way at 
the proper price. We found one re- 
cently which has tried it both ways 
and even with good laundry service 
available, the institution (privately 
owned) thinks it more satisfactory to 
do its own washing and ironing. The 
plant is small but equipped with good 
machinery. Not wishing to bother 
with soap building, the laundry man- 
ager, a woman of considerable laundry 
experience commercially, looked a- 
round “shopping for a complete ready- 
built soap that fitted conditions and 
local inclinations.” 


She found it recently and on the 
day of our visit turned out some of 
the nicest white work and light colors 
you will ever see emerge from a wash- 
er. She said the management figured 
the new built soap cut washing costs 
about 18 percent. It is used dry in 
the wheel. The pH range seems to 
be just right for the hypochlorite 
bleaching job there. The manage- 
ment believes this built soap adds to 
the life of wearing apparel. Said the 
LM: “You can see for yourself how 
nice and easy the work rinses out. I 
use this built product on all but the 
dark colors and suspected fugitive 
pieces. These I handle by hand or 
wash with a neutral mild white soap 
without added alkali.” 


This built soap is used at the rate 
of 12 to 18 ounces per 100 pounds of 
load dry-weight, depending upon the 
soil and the general condition of the 
load. 


(If other small or medium-sized 
hospital laundries seek a ready-built 
soap and would like to try the product 
described above, please write for it, 
enclosing stamp, and the, information 
will go forth immediately.) 


HOSPITAL MANAGEMENT, September, 1948 














fo? G-E Refrigeration 


equipment can help you 
cut operating costs! 


Obsolete or worn-out refrigera- 
tion equipment can pile up hun- 
dreds of dollars in unnecessary 
power bills, service bills, repair 
bills..in food spoilage,too!Check 
your operating costs now! Let 
your G-E dealer help you find out 
how advanced General Electric 
engineering research can save 
you many food storage dollars. 


Long-lasting Refrigeration 
Equipment 


You’ll find that the modern 
Condensing Units in every G-E 





Walk-In Refrigeration Rooms 
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cabinet do more work more eco- 
nomically than larger, less effi- 
cient units. You will find that 
sturdy, precision construction 
and ample insulation of every 
G-E cabinet means extra thrift... 
extra dependability. 


Why not discuss the entire 
line with your G-E Distributor 
or Dealer? Ask him, too, about 
cutting food spoilage with the 
G-E pioneered Conditioned Air 
Cooling Units. General Electric 
Company, Air Conditioning Dept., 
Section C8319, Bloomfield, N. J. 


Frozen Food Cabinets 

















GENERAL ( ELECTRIC 


Better Refrigeration 
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Providing life-size television pictures for 
large audiences proved an easy feat at 
recent demonstrations of this RCA 
Schmidt-type reflective optical projection 
system. The projector (Model TLS-86) 
is as simple to operate as a conventional 
home television set. A focusing system 
permits clear pictures on the face of a 
reflective-surfaced opaque screen, or by 
rear projection, on a translucent screen 
up to 63 square feet in area 





Water-Saver Washer 

Claimed to be one of the most signifi- 
cant advances in automatic washer de- 
sign, the Westinghouse Appliance di- 
vision, Mansfield, Ohio, has announced 
the 1948 L-4 Laundromat with “Water 
Saver” control. This control saves 
both hot and cold water by limiting the 
amount of water used in the machine 
when less than a full load of clothes is 
to be washed. Other features include 
the new, single “look-in” door, Buoyant 
Power suspension and the Governor 
Winthrop style of cabinet. 


Aluminum Beds 

In anticipation of the great increases 
in the number of hospital beds to be 
required as a result of current and future 
hospital expansion programs, a new 
type of bed designed to meet the need 
for utmost efficiency and economy has 
been developed by Foster Brothers 
Manufacturing Company. The new 
beds are constructed of aluminum which 
is corrosive-resistant, thereby cutting 
maintenance costs considerably. Costly 
repairs are cut down as the finish is 
permanent and will not scratch or mar. 


Tumble-Dryer 

A new, gas-operated tumble dryer 
which will bone-dry up to three loads 
of wet clothes simultaneously in less 
than 15 minutes has been introduced by 
Telecoin Corporation. Features include 
an 18 by 36 inch tumbling basket made 


of thermo-welded stainless steel, which _ 


dissipates heat quicker than galvanized 
iron and thus prevents scorching of 
clothes. Its built-in lint trap is ac- 
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cessible from the front. 
All automatic controls are included 
with the machine. 


Inter-Communicating Device 


Stromberg-Carlson has introduced a 
new inter-communicating device, the 
IM-20 basic control unit with seven re- 
mote station keys which may be ex- 
panded to 19, 31, 43, or any other num- 
ber of stations in additional units of 12. 
The IM-20 consists of a telephone head- 
set conveniently attached to a switch 
panel containing individual controls for 
power, all-call, talk-back, volume, and 
each of the remote control stations. 
There also is a connector for attach- 
ment of a microphone and loud speaker 
at the control unit. 


Pin Wheel 

Designed by Dr. Robert 
Wartenberg of the Medi- 
cal School of the Univer- 
sity of California, Wart- 
enberg’s Pinwheel (illus- 
trated) is said to be indis- 
pensible for neurological 
examination. J. Sklar 
Manufacturing Company, 
Long Island City, N. Y., 
developer and producer 
of the instrument, quote 
from Monrad-Krohn in 
his eighth edition of Clini- 
cal Examination’ of the 
Nervous System: “A pin- 
wheel as proposed by 
Wartenberg is particular- 
ly useful for quick orienta- 
tion as regards superficial 
algesia.” As the points 
of the wheel are extreme- 
ly sharp, a_ felt-lined, 
leatherette case is pro- 
vided for protection while 
carrying it. 





Plugmold, Jr. 


An easy, inexpensive method of pro- 
viding additional electrical outlets, 
Plugmold, Jr., a trim, 30-inch metal 
raceway with three standard recepta- 
cles and six-foot cord and plug, is 
offered to the hospital field. Prewired, 
ready for plugging into an existing out- 
let, the unit is easily attached to the 
surface by means of two wood screws 
which are furnished. 


Airtowel Dryer 


Linen savings can be accomplished 
through use of the electric Airtowel 
hand dryer, manufactured by Morici 
Products Corp., Chicago, Ill. Designed 
to dry the hands in 40 seconds, the 


device is operated by means of a sturdy 
foot switch mounted on a heavy steel 
platform. 


Fire-Proof Shades 

New window shades that are fire- 
resistant, washable, sunproof and scrub- 
bable are made possible through the de- 
velopment of a new shade cloth coated 
withVinylite resins. 


Polio Treatment 

A new device which can stimulate 
paralyzed muscles with electric current 
and thus prevent them from wasting 
away through disuse, has been demon- 
strated by engineers of the General 
Electric Company and the G-E X-ray 
Corporation. Acting as a “substitute 
nerve,” electric current from the in- 
strument alternately contracts and re- 
laxes paralyzed muscles 24 times per 
minute, giving the muscles the benefit 
of prolonged exercise without effort on 
the part of the patient. 








New item which saves many trips a day 
for the nurse and provides an easier and 
safer way for patients to get in and out 
of hospital beds, is the Safety Step, de- 
signed and built by the Hill-Rom Com- 
pany. Unlike the old movable footstool, 
the step is attached to the bed by a sup- 
porting frame which extends from one 
side of the bed to the other. When not 
in use it can be folded up under the bed, 
and when needed, the patient can easily 
release the safety catch within reach 
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TO HELP YOU OBTAIN:A 
PERFORMANCE FRO 





FLUSH VALVES} 


20 pages of valuable information on 
flush valve operation and care... . 


TELLS .. . how a flush valve operates . . . how to obtain 
maximum water savings .. . how to keep maintenance time 
at a minimum .. . how silent-action flush valves work .. . 
how vacuum breakers work. 


CONTAINS . . . handy trouble-shooter chart 
. .. helpful diagrams. 

If your work has anything to do with flush 
valves, you should have a copy of this new 
Watrous Manual. It’s the successor to a highly- 
acclaimed wartime manual, but bigger, more 
valuable than before. Watrous offers it as 
another of many contributions towards mak- 
ing the use of flush valves economical and 
dependable. 


Write for Your Free Copy... 
Ask for Manual 856-W 


THE IMPERIAL BRASS MFG. CO. 
1246 W. HARRISON STREET, CHICAGO 7, ILLINOIS 


Adjustable 
Flush Valves 


BOTH DIAPHRAGM AND PISTON TYPES 


+t 
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* * Just the Blanket to bring Comfort 
and Cheer to your patients... . 


Tze HORNER 


HOSPITAL BLANKET 


% Best Quality—ALL VIRGIN WOOL. 


Ends whipped with woolen yarn for 
longer wear. 


* 

%* Furnished in cheerful colors of Cedar, 
Peach, Rose and Blue. 

* 


Specially constructed for longer 
service and mill pre-shrunk. 


Write for prices, samples 
and further information. 


HAaormmer 


WOOLEN MILLS COMPANY 


OVER 111 YEARS OF MAKING WOOLENS 
Eaton Rapids, Mich. 





Founded 1836 


HM9-48 
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Cooler running to assure longer valve 
life is one of the features claimed for the 
new lawn mower engine, developed by 
Reo Motors, Inc., Lansing, Mich. A unique 
governor control permits full power when 
needed and engine speed is regulated. 
The elimination of the oil pump and use 
of a more efficient splash-type lubrication 
svstem practically removes the possibility 
of impairing engine efficiency from dirty 
oil and oil pumping 





Aerosol Mask 

To assure a more favorable thera- 
peutic response during application of 
aerosols in bronchopulmonary condi- 
tions, the Vaponefrin Company, Chi- 
cago, announced a recent development, 
the Vaponefrin Aerosol Mask. The 
mask assures voluminous aerosol mists 
in optimum quantities without disturb- 
ing the patient’s usual breathing pattern. 
It consists of a Styrene Plastic orona- 
sal facepiece and a special plastic Va- 
ponefrin Nebulizer with an outlet cap 
to prevent loss of medication. 


Plastic Tubes 

Shatter-proof and light in weight, 
plastic drinking tubes are being offered 
by Lee-Bert, Inc., 900 Lapeer Street, 
Saginaw, Mich. The tube has less than 
half the weight of an ordinary glass 
tube, is clean and sanitary and will 
withstand countless sterilizings. Already 
bent to a convenient angle, the tube 
can be formed to any desired angle, or 
even straightened, merely by holding 
it in warm water and applying gentle 
pressure. 


New Refrigerator 

The Dillon-Lilly Company, Inc., St. 
Paul, Minn., has made a recent addition 
to the biological refrigerator market 
with Deluxe Model 500. This 13 cubic 
foot unit, designed specifically for the 
storage of drugs and serums, is the 
scientific answer to the problem of 
storage of biologicals without loss of 
potency. This is achieved by main- 
taining a constant 38 degree Fahrenheit 
temperature, with outside temperatures 
as high as 110 degrees. The hermetically 
sealed refrigeration unit requires no 
lubrication or service and the cold air 
is circulated by a blower. 
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Oakite Products 

Oakite Products, Inc, N. Y., an- 
nounces two new products, a cold 
solvent material, Oakite Composition 
No. 15, designed to permit fast, 
thorough removal of paint and similar 
finishes from metal surfaces; and a 
quaternary ammonium type of liquid 
germicide- disinfectant designed for all- 
purpose sanitizing and for control of 
mold algae and slime. The _ disin- 
fectant, known as Oakite Sanitizer No. 
1, is designed for use where quick, 
thorough bacteria-killing action and 
long-time sanitizing protection is de- 
sired. 


Plastic Products 

A flexible napkin holder and a new 
dustpan, both constructed of plastic, 
have been introduced by the Rogers 
Plastic Corp., North Wilbraham, Mass. 
The holder is molded in one piece, thus 
eliminating cracking and breakage, and 
is available in red, crystal, green and 
yellow. Two stubby legs on the dust- 
pan keep it flush with the floor, elimi- 
nating the constant bending necessary 
with conventional-type pans. A dust 
catching drop in the pan prevents dust 
from sliding back onto the floor. 


Sterile Pack Sutures 

Convincing proof that Ethicon’s new 
Sterile Pack Sutures cut to a minimum 
casualties of glass suture tubes in ship- 
ment was provided by recent tests con- 
ducted by Ethicon Suture Laboratories 
in New Brunswick, Conn. Product of- 
ficials dropped a combination suture 
shipping canister and storage jar from 
the fifth floor of a warehouse, and of the 
six dozen suture tubes packed per unit, 
none shattered in the impact. One 
suture tube was broken when a similar 
put-up struck on its corner. 








To overcome the difficulties arising from 
lack of space, as part of the installation 
problem, the C. H. Duttor. Company an- 
nounces the development of a new and 
improved Series 40 Econotherm Steam 
Generator. By removing the condensate 
return system and makeup water tank 
from the casing, the overall height has 
been reduced 24 inches, and overall length 
18 inches. Every improvement in safety, 
combustion efficiency and automatic con- 
trol has been incorporated into the gen- 
erator, according to the manufacturer, to 
make it the outstanding packaged power 
unit in overall performance and economy 
of operation 





the Bird 


Silver 
Butter Cutter now is available with a 
cheese cutting attachment, has been made 
by the new Eastern distributor, Lyons- 
Alpha Products Company, Inc., New York 


Announcement _ that 


City. The cutter will cut butter auto- 
matically, giving 12 different thicknesses 
ranging from 72 to 216 patties from the 
two-pound Western square, and 48 to 156 
patties from the Eastern standard one- 
pound square. It also will cut any type 
of food “spreads” loaves up to three and 
one-half square inches and seven inches 
in length 





Flavorizer 
Following months of field testing and 


demonstrations throughout the country 
of the new Vulcan Flavorizers, the 
latest advancement in volume food pro- 
duction of the gas industry, first de- 
liveries for commercial ‘installations 
were scheduled to be made the first of 
this month. The Flavorizer demon- 
strates surprising capacity and versatili- 
ty in the cooking of almost all types of 
food, including meats, fish, fowl and 
vegetables. 

Many different kinds of food can be 
processed at the same time without in- 
termingling of taste and with almost 
complete absence of odors. As differ- 
ent foods require varying lengths of 
cooking time, the machine provides that 
any item can be removed at the opera- 
tor’s will and fresh food loaded into the 
chamber without harm to already cook- 
ing foods which might require longer 
periods. 


Improved Liquefier 

Machine Craft Manufacturing Com- 
pany, 3805 South Avalon blvd., Los 
Angeles, Calif., announces a new and 
improved model of the Hollywood 
Liquefier. Included among the new 
features are a_ scientifically-designed 
oval bowl which causes a powerful roll- 
ing circulation, and a newly patented 
eight-blade knife with curved and ser- 
rated edges which passes through the 
solid at the rate of 150,000 times per 
minute insuring complete liquefication. 
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Additional 
Names And 
News 


Five new research studies in the field 
of hormone therapy, X-ray diagnostics 
and allergy, instituted under grants 
from Schering Corporation, have been 
announced by Francis C. Brown, presi- 
dent. 

An unusual study of encephalography 
in allergic children, and the effect in 
this condition of Trimeton, Schering's 
new antihistaminic, will be pursued at 
the New York Post-Graduate Hospital. 
The research will be under the direc- 
tion of Dr. Robert Chobot, attending 
physician in allergy. 

Companion studies on the utilization 
and absorption of the female sex hor- 
mones, progesterone, estradiol and es- 
tradiol benzoate, by routes other than 
injection, will be studied at Cornell 
University Medical College and New 
York Medical College. Progesterone, 
the hormone of pregnancy, will be stud- 
ied at Cornell under the direction of 
Dr. Ephraim Shorr, associate professor 
medicine. Dr. Thomas H. McGavack, 
professor of clinical medicine and direc- 
tor of the Metropolitan Hospital re- 
search unit, will supervise the studies 
on estradiol and estradiol benzoate at 
New York Medical College. 

At Yale University’s School of Med- 
icine, New Haven, Conn., the metabo- 
lism, absorption and excretion of the 
gall bladder diagnostic agent, Priodax, 
and of related compounds, will be 
studied under the direction of Dr. Wil- 
liam T. Salter, professor of pharma- 
cology. 

Dr. Robert H. Williams, professor of 
medicine and chairman of the depart- 
ment of medicine at the University of 
Washington School of Medicine, 
Seattle, will supervise studies on the 
effect of the male hormone preparations 
of testosterone in thyrotoxicosis, Ad- 
dison’s disease and Cushing’s disease. 

Lee Greene, formerly marketing man- 
ager for the seafoods division of the 
General Foods Corporation, has re- 
signed to open a food brokerage office at 
324 Dixie Terminal bldg., Cincinnati, 
Ohio. The new operation will be known 
as the Lee Greene Company and will 
cover Southern Ohio and Southern In- 
diana. He will represent frozen and 
canned food processors. 

Lee Ramsdell and Company, Inc., 
has been selected the agency for the 
American College of Apothecaries, Phil- 
adelphia branch. Medical journals, di- 
rect mail and a public relations pro- 
gram are planned. 

Wheelco Instruments Company has 
opened a new office at 138 East Becher 
Street, Milwaukee, 7, Wis. M. A. Em- 
bertson, formerly with the company’s 
Chicago sales office, as sales engineer, 
will direct the Wisconsin office. 
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1Trequant Ue Changes IE s. 
2.Sanilary Facilities ey 
3.Pure Drinking Mater ‘pe 
4.Good lighting may 
5. Safely Precautions 
INSTALL 
EMERSON-ELECTRIC FANS 


Reduce fatigue-loss and improve morale in your 
hospital by keeping the air in motion. 





Many production and institution 
managers have increased efficiency 
with the aid of dependable Emerson- 
Electric Air Circulators and Exhaust 
Fans. A continuous flow of air is 
stimulating, healthfully refreshing— 
good business. 


Get the Facts... 
Ask your electrical supplier to show 
you the efficient and economical 
Emerson-Electric Fans best suited to 
your particular air-moving needs. Or 


write for free Exhaust and Ventilating 
Bulletin No. T-67. 


THE EMERSON ELECTRIC MFG. CO. 
? ST. LOUIS 21. MO. 





DIRECT-DRIVE 
EXHAUST FAN 





BELT-DRIVE 
EXHAUST FAN 


RSOWN Atze5 ELECTRIC 
MOTORS: yeti ee” ——=—e— APPLIANCES 
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Dr. Delmas K. Kitchen, medical director 
of Bristol Laboratories, Inc., has been 
elected a member of the Society of In- 


vestigative Dermatology, a group of 

scientists whose work is directed along 

research lines in the field of dermatology, 

as applied to skin problems and skin 
physiology 


The Lyophile Cryochem Corp., Balti- 
more, Md., has been awarded $70,922 in 
damages by the federal district court of 
San Francisco in a suit against Cutter 
Laboratories of Berkeley, Calif., for in- 
fringement of patents covering the lyo- 
phile (freeze-drying) process. The de- 
cision came in a suit which Lyophile 
Cryochem charged that Cutter, since 
Sept. 13, 1945, has been infringing the 
patents by using in its manufacturing 
operations, processes covered by them. 

Employes of the Cory Corporation, 
Chicago, last month certified the Inter- 
national Brotherhood of Electrical 
Workers, Local 1031 of the American 
Federation of Labor, as the official bar- 
gaining agent for the production, main- 
tenance and shipping workers. ‘The 
election, by the employes, of the AF of 
L union ended one of the most bitter 
labor disputes in recent Chicago history 
and came as a smashing defeat of the 
CIO union, the United Electrical Work- 
ers, Local 1150. 

Davis & Geck, Inc., sterile surgical 
sutures, recently was the recipient of 
the Certificate of Achievement award, 
made by the Bureau of Medicine and 
Surgery, U. S. Navy, for outstanding 
services rendered to the medical de- 
partment of the Navy during World 
War II. Benjamin F. Hirsch, execu- 
tive vice president, accepted the award 
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Names and News of the Suppliers 


which was presented, along with awards 
to several other companies in the sur- 
gical supply field, by Rear Admiral A. 
H. Dearing, MC, USN, district medical 
officer. 

John Sexton & Co. announces the 
opening of the company’s new chemical 
division at Pittsburgh, Pa. Products 
of the chemical division have been 
classified as follows: 

Detergent compounds for both hand 
and machine dishwashing; a bleach for 
stained chinaware; water softening 
crystals for the laundry and general 
cleaning purposes; a concentrated glass 
rinse; a surgical instrument cleaner; a 
tile, enamel and porcelain cleaner, and 
a sanitary toilet bowl cleaner. 

The insecticides, germicides and dis- 
infectants, including a concentrated pine 
oil disinfectant and Air Tone. 

The soft soap division, including a 
superior product for liquid hand soap 
dispensers and all-purpose neutral veg- 
etable oil jelly base soap, a neutral green 
concentrated liquid for general cleaning 
purposes and a special cleaner for paint- 
ed or enameled surfaces. 

J. F. Jamison, sales director of the 
industrial division of R. M. Hollings- 
head Corp., Camden, N. J., manufac- 
turers of Whiz maintenance chemicals, 
has announced the appointment of 
William H. Weiss as divisional sales 
promotion and field manager. 

Isadore Rosenfield, architect and hos- 
pital consultant, announces the removal 
of his office to 23 West 47th Street, 
New York 19, N. Y. : 

Leo E. Stevens, treasurer of the 
American Hospital Supply Corp., Ev- 
anston, IIl., has been elected secretary 
of the Chicago Control of the Con- 
trollers Institute of America. 

Entry of Heyden Chemical Corp. 





if 
William R. Rado has accepted the posi- 
tion of general sales manager with the 
Clark Linen and Equipment Company, 
Chicago, Ill., where he will direct the 
hospital equipment and supply division. 
The new division has been named The 
Clark Company 


L. G. Rudesill has been named sales 
manager of the Shenango Pottery Com- 
pany, New Castle, Pa., to succeed C. W. 
Read, vice president and sales manager 
who is retiring from active participation 
with the sales department. Associated 
with the pottery since 1922, Mr. Rudesill 
has worked with Mr. Read for many years 
and is well known to institutional buyers 
throughout the United States 


into the streptomycin field on a large 
scale has been disclosed with the an- 
nouncement that - production of the 
drug, using a new process, is under way 
at the company plant near Princeton, 
Ne I: 

Appointment of Henry B. Clark to 
managership of the New York sales 
office of Diamond Alkali Company has 
been announced by Fred W. Fraley, 
sales vice president. Branch manager 
of the company’s Boston sales office 
since 1946, Mr. Clark succeeds Charles 
V. Douglas, whose resignation became 
effective August 15. Also announced 
is the appointment of Charles L. Flac- 
cus, Jr., as assistant branch manager at 
New York. 

Dr. H. W. Vahlteich, vice president 
in charge of research and quality con- 
trol, Best Foods, Inc., has been named 
vice chairman of the fall meeting of the 
American Oil Chemists’ Society, Dr. 
Foster D. Snell of Foster D. Snell, Inc., 
and general chairman of the meeting, 
announced. 

Robert A. Johnston Company, Mil- 
waukee, Wis., is celebrating its 100th 
anniversary as the manufacturer of 
chocolate products. 


(Additional news on page 139) 
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POSITIONS WANTED 


ADMINISTRATOR thirty-five bed hospital 
desires “on institution, Excellent refer- 
ence. Army Major. Box 299, HOSPITAL 
MANAGEMENT, 100 E. Ohio St., Chicago 
11, Illinois. 








MISCELLANEOUS 





5 four place Dietetic Classroom Tables, 
1 Imstructor’s Desk, Excellent condition. 
Hamot Hospital, Purchasing Department, 
Erie, Penna. 








Hospital Births at 
New High in 1946 


A new high record was set in 1946 
for the proportion of births occuring in 
hospitals or institutions, according to a 
report prepared by the National Office 
of Vital Statistics of the U. S. Public 
Health Service. 

Of the 3,288,672 live births recorded 
for 1946, 2,708,223 or 82.4 per cent oc- 
curred in hospitals, 402,759 or 12.2 per 
cent were attended by physicians out- 
side hospitals, and 177,690 or 5.4 per 
cent were attended by midwives or 
other non-physicians. This is in sharp 
contrast with the situation that existed 
in 1935, the first year such data was 
recorded. In 1935, only 36.9 per cent of 
the confinements occurred in hospitals, 
about half (50.6 per cent) were attended 
outside hospitals by physicians, and 12.5 
per cent were attended by midwives and 
others. 

Racial differences were marked. 
While almost all (98.4 per cent) of the 
white births were attended by physi- 
cians and about seven in eight (87.1 per 
cent) occurred in hospitals, for nonwhite 
births less than two out of three (65.2 
per cent) were attended by a physician 
and less than half (45.2 per cent) oc- 
curred in hospitals. As usual, urban 
residents showed a higher percentage 
of hospital births and physicians at- 
tending than did rural residents. 





Reaches for Cup, Brings 
Firefighters to Hospital 


A preoccupied school teacher scurry- 
ing through St. Francis Hospital in 
Hartford, Conn., nearly caused a riot 
recently by reaching for a drinking cup 
in a corridor. 

Spying a drinking fountain, she 
reached for the bubbler with one hand, 
while groping for a cup with the other. 
She noticed a handle on the wall 
marked “Pull Down”, and commenced 
to do so. A door opened, revealing an- 
other lever with a sign that said: “Press 
this lever.” She did, with the following 
results: 

One hook and ladder, one hose 
wagon, one fire chief, two engine com- 
panies, two police cars, 30 firemen, 
plenty of noise and enough excitement 
to last her the rest of her life. 

The cup she was reaching for had, 
of course, turned out to be a fire alarm. 








up to 20¢ per square 


6, A V = foot of floor space 


ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS 
WASTE SPACE - 





WITH THE MODERN 
SMOOTH CEMLING METHOD 


















Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


ELIMINATE THESE Jo/sTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 


METROPOLITAN LIFE BUILDING e MINNEAPOLIS, 1, MINN. 




















FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces I-o-n-g-e-r life . . . renews beauty . . ., 
adds lustre . . . wears like iron! Eliminates waxing, yet floors shine 
for months . . . easier to keep clean. Withstands oil, grease, mild 


acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 
costs. Write for details NOW! 
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